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Multivariable linear regression analysis

Multivariable linear regression analysis using gender, 
age, educational level and current place of residence as 
independent variables and the total score of PTSD as the 
dependent variable was conducted to identify factors 
associated with PTSD. The results showed that gender, 
educational level, and current place of residence were 
the influential factors (Table 3).

PTSD timeline changes and comparison between 
“peak period” and “late epidemic period”

Based on data collected from March 1 to May 1, 2020, the 
average value and proportion of people with PTSD (with 
a total score on the scale greater than or equal to 38) 
were calculated on a weekly basis. The starting point was 
March 1 (Figure 1). During the first week, the proportion 
of people with PTSD symptoms was the highest, and 
in the third week, the proportion of people with PTSD 
symptoms was the lowest. It can be seen from Figure 1 
that the level and proportion of people with symptoms 
gradually decreased from the first to the third week, and 
immediately following the third week, there was a rapid 
increase. This shows that even though the epidemic had 
stabilized, its impact on people’s mental health had not 
diminished.

The independent sample T-test was used to test the 
“peak period” and “late epidemic period.” It was found 
that the total score of PTSD was statistically significant 

(p < 0.001), and the level of PTSD in the “late epidemic 
period” was lower than that during the “peak period.”

Discussion

Influential factors of PTSD

This survey’s average PTSD score was 45.93 ± 17.32, 
indicating that the epidemic is, to a certain extent, the 
cause of people’s PTSD. Out of 376 subjects, 239 people 
scored above 38 points, and the positive detection rate 
of PTSD was 63.56% among the participants, which was 
higher than the detection rate of all groups during SARS 
(Zhang et al.). This showed that the epidemic had a great 
impact on people’s degree of PTSD, which is notewor-
thy.

Gender. This study found that gender affects the degree 
of PTSD. The scores of female subjects were significant-
ly higher than those of male subjects, which indicated 
that females were more vulnerable to COVID-19 than 
males. It showed that women may be more susceptible 
to being affected by major external disasters. During 
the SARS outbreak, studies found that the severity of 
women’s fear and anxiety was higher than that of men 
(Wang et al.,2003; Tang et al.,2006). Yang Ting (2020) 
also found that women were at higher risk for PTSD. All 
those investigations and studies showed that women’s 
psychological coping ability was lower than that of men 
in the face of major stress events. This may be relevant 

Table 4 Comparison of the average score between “peak period” and “late epidemic period”

Peak Period Late Epidemic Period t

Total PTSD Score 51.58 ± 14.79 42.22 ± 17.87 5.52***
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to the characteristics of women. For example, women 
are more sensitive to external events and more suscep-
tible during emergencies and disasters [Ge et al., 2020].

Educational level. The results of variance analysis 
showed that there were significant differences among 
groups with various educational levels who developed 
PTSD. The lower the educational level, the higher the 
degree of PTSD. The degree of PTSD was higher in sub-
jects with an educational level of high school senior and 
below than in subjects who had associate and bachelor 
degrees. Other studies also showed that with higher ed-
ucational levels, the subjects’ emotional scores showed a 
decreasing trend (Chen, Wang, Xie, & Chen, 2003). Sub-
jects with higher educational levels had a wider range of 
knowledge than subjects with lower educational levels. 
They had a better understanding of the epidemic when 
facing the pressure brought by COVID-19 (Zhong et al., 
2020), which helped them gain a sense of control more 
effectively. Moreover, they paid more attention to their 
mental health, and could use various available resourc-
es to help themselves, such as nonprofit consultations. 
Therefore, the degree of PTSD in this group was rela-
tively lower. Results suggested that the available help-
ing resources needed to be introduced to the public, es-
pecially to people with low academic qualifications. 

Place of residence. The study found that another factor 
related to PTSD was the participant’s current place of 
residence. The degree of PTSD of residents current-
ly living in Wuhan was significantly higher than that 
of non-Wuhan residents in Hubei and other provinc-
es. This regional difference was also reflected during 
the SARS outbreak in 2002. The closer to the epicenter, 
the more serious the danger and threat people felt, and 
the higher the possibility of PTSD. When SARS first ap-
peared in Guangdong, the long distance between Beijing 
and Guangdong did not make people in Beijing feel too 
uneasy. But when SARS began to spread in Beijing, res-
idents’ negative emotions increased significantly (Qian 
et al.,2003). It showed that the physical distance away 
from the epicenter affected psychological distance, thus 
affecting psychological state. In addition, this might be 
related to the government’s containment measures. The 
outbreak of COVID-19 happened during the Spring Fes-
tival, when a large number of people travel around the 
country, creating high risk for rapid transmission of the 
virus. In order to prevent further spread, to effectively 
protect more people by reducing the flow of travelers, 
and to calm people in other provinces, China made the 
unusual and difficult decision to place Wuhan on lock-
down.

Change in the degree of PTSD over time

Analysis of the data showed that the proportion of peo-
ple with PTSD symptoms was highest during the first 
week, because at the beginning of March, the epidemic 
was in a severe stage and prevention and control meas-
ures were relatively strict. During this peak period of the 
epidemic, people were in a state of worry and fear. 

The average and proportion of cases of PTSD were low-
est in the third week. Some researchers call this the 
“honeymoon period” of the disaster (Wang, 2001). 
There were more external resources at this time, such 
as condolences from the government, and institutions 
that may have brought temporary optimism and the be-
lief that the disaster could be overcome, and life would 
soon return to normal. During the second week, Gener-
al Secretary Xi came to Wuhan, and the Wuhan mobile 
hospitals were closed, indicating that the epidemic situ-
ation had been effectively controlled. Consequently, the 
PTSD score was reduced to its lowest during the third 
week. However, with the passage of time, the propor-
tion of cases increased and fluctuated, and the mental 
health level returned to its previous state or climbed 
even higher. The population began to realize that as-
sistance was limited, and under various pressures, with 
continued stress and fatigue, various problems became 
increasingly prominent. 

At the beginning of the epidemic, people’s main psy-
chological problems were depression and anxiety. As the 
epidemic was gradually contained, the number of peo-
ple who complained about depression, anxiety, and fear 
gradually decreased (Li et al.,2020), but the proportion 
of people with PTSD showed no trend of decreasing. This 
result was consistent with a PTSD follow-up study dur-
ing the SARS period (Sun et al.,2005). According to the 
results of the analysis, although the epidemic is pres-
ently basically contained in China, the degree of PTSD 
and the number of people affected have not decreased, 
but have even increased with fluctuation. In addition, it 
was found that the mean value of PTSD in the late ep-
idemic period was (42.22 ± 17.87), which showed that 
even during the later stage, people still have certain 
PTSD symptoms. Therefore, keeping an eye on PTSD 
during the late epidemic period would be the focus of 
psychological work for the next step.

At present, due to China’s strong measures, the epi-
demic has been effectively contained, and anxiety and 
depression in the public sector might have been relieved. 
Nonetheless, according to the results of this study, it 
can be seen that people who experienced the epidemic 
are greatly affected. The study reveals that gender, ed-
ucational level, and the current place of residence were 
influential factors on the degree of PTSD experienced, 
indicating that the need for psychological intervention 
for women, people with relatively low educational lev-
els, and Wuhan residents might be urgent. We need to 
pay more attention to such groups and provide corre-
sponding psychological help. 

Relevant research (Li et al., 2020; Huang et al., 2020) 
studied the degree of PTSD and its influential factors 
on medical workers. However, this research sampled a 
relatively small number of medical workers. Therefore, 
it is more appropriate to use the general public to gen-
eralize this paper’s conclusions. Generalization using 
frontline workers or other special populations should 
be used cautiously. Additionally, through the analysis 
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of psychological aid platform data, PTSD in the general 
population and its influential factors can be largely un-
derstood, and changes in the psychological symptoms 
of the masses can be examined longitudinally. However, 

collecting data only in this form has limitations. In order 
to understand the changes in the degree of PTSD in the 
general population with more detail and accuracy, sup-
plemental survey data and methods are needed.
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ABSTRACT

The COVID-19 pandemic has required mass intervention to offer psychological support to the world popula-
tion. This article lays out a methodology developed over years of experience and implemented for the Italian 
population by psychotherapists of the Functional Psychotherapy Society (SIF) for the Ministry of Health pro-
ject called Free Listening Psychological Service. National Toll-Free Number. The Brief Treatment in Emergency 
(Pedrelli and Sozzi, 2016) according to Functional Psychology (Rispoli, 2004; 2016) is based on years of expe-
rience in the diagnosis and treatment of stress, combined with the skills of emergency psychology. It shows 
how essential it is to have psycho-body skills in emergency treatment, and how it was also possible, even in a 
context of isolation and remoteness, to use body-oriented techniques. Functional Psychology refers to expe-
riences that form the basis for the development of skills in each of us as Basic Experiences of the Self (BES). In 
an emergency, we can work on BES to restore emotional stability and security, and reconnect with resources. 
In this article, the BES of Control and Perception are used as examples to provide a view of potential remote 
emergency work.

Keywords:	 brief treatment in emergency, Basic Experiences of the Self, Psychocorporeal techniques, Functional Psychology

Enrica Pedrelli 

Brief Treatment in an Emergency
Methodological Proposal for Functional Psychology Intervention  

Implemented During the COVID-19 Emergency

or years now I have been dealing with Emergency 
Psychology as a volunteer and as President of the 
Italian Society of Emergency Psychology, Emilia Ro-
magna section (SIPEM ER), allowing me to follow, 

more or less directly, all emergency events in Italy over these 
past fifteen years. Thus, I was very moved to know that the Ital-
ian Functional Psychotherapy Society (SIF) would be part of the 
ministerial project Free Listening Psychological Service. Nation-
al Toll-Free Number as a member of the Scientific Society FIAP 
(Italian Federation of Psychotherapy Associations). It is a very 
important opportunity to be able to share an emergency expe-
rience, something so demanding and important to and for us all, 
with SIF colleagues (see Annex). This is an opportunity to once 
again reflect on the application of methodology and functional 
techniques in the specific field of emergency (Pedrelli and Rispo-
li, 2014; Pedrelli and Sozzi, 2016; Pedrelli, 2019).

Emergency psychology now boasts more than twenty years of 
presence in Italy and numerous publications (see Consiglio Na-
zionale Ordine degli Psicologi). There is consensus on noting the 
importance of the use of psychocorporeal techniques and of com-
petence in assessing bodily signals in an emergency context (Van 
der Kolk, 2014; Ogden et al., 2006; Giannantonio, 2003; AISTED, 
2020). Despite this, contributions from the field of Italian body 
psychotherapy are rare. After reflecting on the discomfort caused 
by the pandemic, this article will focus on a methodological pro-

“ ”
Familiarity with psychophysical 

processes and stress makes 
the body psychotherapist 

an ideal candidate to operate 
in the emergency context.
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posal arising from Italian body psychotherapy, namely 
brief emergency treatment according to neo-function-
alism.

The Emergency Context
An emergency context is, by definition, one where indi-
viduals find themselves lacking sufficient resources to 
cope with the outcomes the context produces. This al-
ways disrupts people’s lives to a degree that differs in 
nature depending on the following factors: economic, 
housing, work, social, physical, and, of course, psycho-
logical. This is why it is said that in an emergency, it 
is normal to enter a state of Distress. The state of Dis-
tress is inevitable for the body, which acts to protect 
itself from the destructive power of the event by acti-
vating the system responsible for reacting in the face of 
danger. It is thanks to the activation of exceptional re-
sources borne by the vital systems – and in particular by 
the hyper-activation of the autonomic nervous system 
(ANS)  – that individuals manage to face the sense of 
danger, anguish, and death constellated by such events.

During the COVID-19 emergency we have seen different 
problems arise, mainly related to three mutually inter-
secting factors: time, social/contextual criticality, and 
individual character structure. 

◼◼ The time factor (emergency timing) always ought 
to be considered in emergencies, as every emergen-
cy has its phases, during which the emergence of 
symptoms varies.

◼◼ The contextual factor weighed significantly dur-
ing COVID-19, given the capacities it demanded for 
adaptation in a variety of areas. These included, but 
were not limited to, children’s home-schooling; 
working from home or with frequent interruptions; 
economic difficulties for some families; worries sur-
rounding the impossibility of assisting family mem-
bers in distress and isolated in their homes.

◼◼ These two factors deal with the individual, their re-
sources, and their levels of resilience. However, as 
mentioned, it is normal to be in Distress throughout 
an emergency, and COVID-19 made the entire Ital-
ian population a victim of Distress when we were all 
forced into isolation following the Ministerial Decree 
of March 9, 2020. This was an event never before ex-
perienced during an emergency. Of course, not all of 
us experienced COVID-19 first-hand, and some ex-
perienced higher levels of victimization than those 
(such as myself) whose friends or family members 
were not directly affected (Pedrelli, 2019). However, 
we all are victims, and this must be borne in mind.

In this article, we will consider work carried out with 
individuals who contacted the toll-free number ac-
tivated by the Italian Ministry of Health, but who had 
not dealt with COVID-19 directly (see Annex). Indeed, 
in this emergency there are certain categories of victims 
(healthcare workers, relatives of the deceased, and those 

who recovered after contracting the virus) who require 
particular attention in the treatment of traumatic states 
and symptoms related to the traumatic experience. For 
this, the Brief Functional Treatment must be integrated 
with competence in traumatic and dissociative states 
(AISTED, 2020).

When the toll-free number was activated two months 
after the start of the pandemic, users requiring support 
brought up issues that arose from the various combina-
tions of the aforementioned factors, while representing 
the most disparate conditions, which also led to impor-
tant differences in treatment. Many instances of previ-
ous suffering were revisited and re-experienced. Some 
were correlated with clear states of decompensation, 
while others displayed signs that the consequences of 
persistent stress were becoming chronic. Therefore, 
we mainly highlighted two macro categories: those for 
whom the distress alteration was more prominent, and 
those for whom it appeared to be a reaction conditioned, 
rather, by the reactions related to previous suffering, 
and of a more depressive type. This is in accordance with 
what is noted in the literature (Rapporto ISS COVID-19, 
2020; Cervellione et al., 2021).

Nonetheless, despite the difference in severity noticed, 
we would like to say that the work carried out was con-
figured as a true brief treatment. Talking merely while 
listening or supporting, as defined in the Agreement with 
the Italian Ministry of Health, seemed unsatisfactory 
to us. It was certainly possible to listen to and support 
our users during the sessions; however, in our opinion, 
psychological therapy in an emergency is to be viewed 
as a true type of treatment, which is specific and has its 
own methodologies (Pedrelli, 2016; 2019). The treat-
ment we are outlining is psychological first aid (Sphere, 
2011; and IASC, 2007), but is not limited to this: it is also 
a true cure, which promotes processes aimed at rebal-
ancing the ANS and vital systems. In fact, it should be 
remembered that the international guidelines refer to 
psychosocial operators who may not be professional 
psychologists, but are instead professionals trained in 
psychosocial emergencies, with basic skills of the most 
varied types.

The Body in Emergency Psychology
The methodologies used in emergencies stem from the 
specific objectives that many authors have already dealt 
with (Giannantonio, 2003; Sbattella, 2007; Iacolino, 
2016). However, only through the contributions of trau-
ma treatment has the importance of urgent early treat-
ment in the prevention of psychopathological states re-
sulting from potentially traumatic events become most 
strongly emphasized (Levine, 2014; Van der Kolk, 2014; 
Ogden et al., 2006).

Some authors (Siegel, 1999; Ogden et al., 2006, B. Van 
der Kolk, 2014) use the concept of a window of toler-
ance to refer to the boundaries within which victims 
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define themselves as stable, provided they do not cross 
these boundaries. Being “outside the window of toler-
ance” is normal in the face of exceptional events and, 
as mentioned above, it is normal to go into acute Dis-
tress. When this happens, it is assumed that the vic-
tim’s reaction is such that all their adaptability is used 
to cope with the event per se, and that it cannot be used 
for psychic integration and rebalancing. Indeed, victims 
do find themselves in conditions of vulnerability and at 
high risk of breakdown, so they use the few resources 
available to them to maintain their (albeit unsatisfacto-
ry) state of survival.

The window of tolerance is subjective and related to the 
adaptive capacity of the subject and the levels of resil-
ience that they can implement. Those who, displaying 
more or less obvious signs of stress, faced this emer-
gency while already in psychophysical states of fatigue 
were found to have fewer adaptive resources. This sug-
gests that the window of tolerance had a reduced dimin-
ished range for those who were already in a condition of 
stress, and that personal limits beyond which one would 
feel overexposed and unbalanced would have been very 
close to the basic condition (baseline), with little margin 
of stress tolerance.

Enrica Pedrelli

The Tolerance Window

Hyper-activated Sympathetic System
Hypervigilance, delusions, euphoria
Intrusive feelings and emotions
Self-harm and risky behaviors
Anxiety and panic

Tolerance window
Ability to feel and think 
in a sufficiently adaptive
and effective way.
Relational competence.

Hyperactivated Vagal System
Flattened affectivity, emotional blunting
Slowed cognitive functioning
Feelings of emptiness and death
Shame, self-loathing
Tonic immobility, exhaustion, etc.

Subjective reactions
to life events

The tolerance window is reduced following the stressful event

Hyper-activated Sympathetic System
Hypervigilance, delusions, euphoria
Intrusive feelings and emotions
Self-harm and risky behaviors
Anxiety and panic

Tolerance window
Ability to feel and think 
in a sufficiently adaptive
and effective way.
Relational competence.

Hyperactivated Vagal System
Flattened affectivity, emotional blunting
Slowed cognitive functioning
Feelings of emptiness and death
Shame, self-loathing
Tonic immobility, exhaustion, etc.

Subjective reactions
to life events
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Neo-Functionalism in 
Emergency Psychology
Familiarity with psychophysical processes and stress 
makes the body psychotherapist an ideal candidate to 
operate in the emergency context. Competence in iden-
tifying stress signals within the wide range of psycho-
physiological variables, with simple but expert clinical 
observation, allows the body psychotherapist to access 
refined tools to guide their interventions. The funda-
mental concept is that when people are in acute distress, 
or even in chronic stress as we have seen during this 
prolonged emergency, their reaction will be a hyper-
activation of the ANS in the direction of sympathotonia 
and/or dorsal vagal activation (Porges, 2011). It is like 
finding yourself in an overwhelmed state for too long 
and being outside your window of tolerance – a condi-
tion of high cost to the entire organism.

How can we offer resources and resilience to those who 
find themselves in Distress and who quickly exceed 
their limits? Neo-Functionalism has introduced a con-
cept that seems to offer a complex vision of the process 
we are talking about: the Functional Filter (Di Nuovo 
and Rispoli, 2011). People’s adaptive capacity is related 
to the mobility and range of their Basic Experiences of 
the Self (BES from now on). BES are lived experiences 
that influence human development (Rispoli, 2004; 2011; 
2016; Di Pasquale et al., 2019), which are considered 
by Neo-Functionalism in their multidimensional psy-
cho-corporeal complexity. The Functional Filter can 
appear more or less stiffened, slowed down, and de-
pleted depending on how BES are stiffened and altered. 
However, if the BES maintain their range and mobility, 
then they will provide support, adaptability, and resil-
ience and individuals will face stressors in their opti-

mal condition. Never before have we demonstrated the 
cultural and social changes to which we are subjected, 
from generation to generation, from decade to decade. 
Anyone, like me, who has been a psychotherapist for 
decades can testify to the methodological and diag-
nostic evolution in clinical practice. This is a necessary 
evolution, which follows the evolution of the profiles of 
psychopathologies and social life, as well as the evolu-
tion of the human competencies we encounter in social 
and cultural progress.

Nowadays, adaptability and resilience are becoming 
fundamental focal points in the promotion of health and 
wellbeing. Our changing world requires radical adapt-
ability to change in us all (Braibanti, 2015). Feeling good 
in this world becomes possible if we develop our ability 
to continually reposition ourselves in our life contexts, 
are able to see more perspectives, and have the ability to 
carry ourselves in the best possible manner according to 
the times and conditions in which we live. The complex-
ity of our time can bring richness, provided we evolve 
our competencies (Ceruti, 2018). This alone allows us to 
adapt coherently and in line with our needs. Neo-Func-
tionalism has always based its epistemological vision on 
the theory of complexity (Rispoli, 2004), and has iden-
tified in the BES those building blocks on which to base 
our skills. Like Life Skills, BES are the learning directions 
on which to base our educational contribution and com-
mitment. However, unlike Life Skills (WHO, 1997), BES 
are developed in our organism, and identified through 
four macro areas: cognitive, emotional, physiological, 
and postural. Through experiences and specific expe-
riential techniques, we can support the development 
of the different BES, which will be whole and profound 
when all vital systems are coherent and contributing to 
the realization of the experience itself. 

Eustress – Distress

Functioning

Altered

Functional Filter

All psycho-physiological 
functional levels

Global impact 
(not merely cognitive)

EUSTRESS

Momentary Beneficial 
Stress

Stressful 
Stimulus

DISTRESS

Chronic Negative 
Stress

Rispoli, 2008
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Health and Wellbeing are indeed correlated to the inte-
gration and consistency with which the different Func-
tions manifest (Rispoli, 2016). Working on the same 
BES will allow the restoration of adaptability and will 
guarantee greater protection with regard to stressors 
that will occur, even when it comes to a month-long 
emergency such as COVID-19. The window of tolerance 
(Siegel, 1999) will then have greater breadth, and the 
individual will have more resources to deal with critical 
events.

The Brief Emergency Treatment
Neo-Functionalism has always been concerned with the 
original integration of vital systems, and with interven-
tion methods for them. This does not merely include 
the ANS, but also the central and peripheral nervous 
system, the systems of Thoughts and Emotions, the 
endocrine system, and the perceptive-expressive sen-
sory-motor system (Rispoli, 2016). Neo-Functional-
ism has always dealt with stress and stress treatment, 
so we have been able to integrate the complex skills of 

BASIC EXPERIENCES OF THE SELF
REDUCED VERSION

  Being Held, Being guided, Being Stopped

  Being Considered, Being seen, Being Listened to

  Letting Go

  Calm

  Control, Soft Attention, Loosening

  Sensations, Perceiving, Knowing, Exploring

  Empathic contact

  Receptive contact, Asking

  Active contact, Taking

  Love, Continuity, Belonging

  Tenderness

  Sharing Opening up

  Vitality Joy, Playing

  Creativity

  Pleasure, Wll-being

  Original strength Open, Calm

  Consistency

  Affirmation, Assertiveness

  Self-affirmation Making Plans

  Negativity

  Autonomy, Opposition, Separation
Rispoli, 2011

How can we do this? 
What type of exercise 

do we need?
NEO-FUNCTIONALISM works on 
the restoration of functions and 

the Basic Experiences of the Self

Pedrelli, 2019

RESILIENCE: 
EXPANDING THE TOLERANCE WINDOW 

Enrica Pedrelli
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the functional model in the emergency-traumatic con-
text, to implement a brief emergency treatment (Pedrelli, 
2014; 2016; 2019).

The most recent contributions in the field of neurosci-
ence have shown how the experiences we offer our us-
ers and the psycho-corporeal techniques we use involve 
activation not only of the mind, of psychic components, 
or of awareness, but of the entire organism. In each BES, 
we can identify typical and congruent aspects of the 
different functioning and vital systems, which ensure 
that the BES itself is experienced with fullness and in-
tensity. In the Letting Go BES, muscle tone is loose and 
soft, breathing is deep and diaphragmatic, the throat is 
relaxed, and the voice open and soft. The ventral vagal 
system is activated, there is cardiac synchrony, and a 
sense of confidence, serenity, and safety in relying on 
someone. These are some of the characteristics we can 
observe, and which are associated with the produc-
tion of specific hormones and neurotransmitters. The 
changes that users perceive, and of which they are of-
ten (but not always) aware, is due to a modification of 
all the levels of vital systems, which alter to face that 
specific type of experience. The very fact of being able to 
accompany a user in experiencing Letting Go, as well as 
Calm or other BES, means that the cure we carry out is 
specific and profound.

During this emergency, despite social distancing and 
the use of video calls, we were nevertheless able to im-
plement specific psycho-body techniques, directing our 
users towards this or that BES. But more frequently, we 
found ourselves supporting simple activities and habits 
that allow users to experience a specific BES, with the 
aim of re-experiencing it in a more coherent and com-
plete manner. This process is possible if the psycho-
therapist has knowledge of those experiences, has ex-

perienced them themselves, and with their presence can 
accompany the user into the experience with attention 
and awareness.

Many BES are at risk in an emergency context and, as 
we know, the alteration they can create is related to 
the state of greater or lesser integrity of the BES itself, 
prior to the emergency. If we look at the short list of 
BES, we see that the first in the list is Being Held, Be-
ing Stopped. In this pandemic, we have all experienced 
Being Stopped – for example, being forced to remain in 
places that for some of us proved to be too constrain-
ing. Lockdown rules imposed this on us, but only some 
of us perceived their protective and reassuring value. 
For others, the outcome was one of greater anxiety and 
restlessness, and they reacted by becoming hyper-ac-
tivated even at home, participating in all available we-
binars, working all day and keeping busy all the time. 
Being Stopped is that very important experience that 
all children have when they exceed limitations, and the 
adult intervenes to protect and contain them. Yet, when 
lived out fully and coherently with one’s own needs, 
being stopped is also the experience that confronts us 
with the powerlessness surrounding limits: it makes us 
experience the beauty of letting go and giving in when 
we understand that the limit cannot be crossed (Rispoli, 
2004). If individuals have not experienced the profound 
sense of protection of Being Stopped, they will react in 
a more or less spasmodic way to the stop that is being 
imposed (lockdown, in this case) and will have diffi-
culties in stopping others, children in particular. If an 
individual does not have their own way of modulating 
their emotional and nervous state in the direction of 
Calm BES, the clinical picture will be one of sympathetic 
nervous system hyper-activation. We will have to work 
on distress and pervasive anxiety.

BASIC EXPERIENCES 
MOSTLY LINKED TO CHRONIC STRESS

Letting go
Staying

Presence
Consistency

Loosen control
Loose control

Wellbeing
Pleasure

Joy
Vitality
Playing

Perceiving
Feeling oneself
Surprise

Losing oneself
Abandoning oneself to

determination
weight safety

valuing oneself

sensations

harmony wholeness
vagotonia
mobilising towards the
Lower Body

excitement flickers
energy momentum
running launching

Rispoli, 2007
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When it was possible for us to resume daily activities, 
albeit with social distancing restrictions, there were 
people who found themselves in a state of decompen-
sation. Risk perception at that point was no longer based 
on perceptual competence and reality, but rather on the 
fear of contagion. Everyday life, potentially more grat-
ifying and normalizing than lockdown life, had become 
for some a phobic obsession with COVID-19, forcing 
them to see only the inherent danger Fear of contagion 
had made us lose the ability to perceive context, and re-
set sensations and perceptions to better assess the risk. 
Some people, decompensated in the Obsessive and Ob-
sessive Compulsive trait, having exhausted resources 
and energies, found themselves having full breakdowns. 
No longer having the ability to hyperactivate the dorsal 
vagal system, they reacted with relational and emotion-
al closure, a sense of emptiness, ineptitude, disorienta-
tion, and asthenia. But this decompensation could also 
have other conditions as a basis, in particular, previous 
traumas and depressive states. 

These two profiles – anxious and depressive – are cer-
tainly generic, but as such, they hold together the ma-
jority of the issues users report, and are examples of 
the two macro categories mentioned earlier. Emergen-
cy treatment is configured specifically for the urgent 
treatment of the state of imbalance of the ANS, in pre-
venting psychopathological relapse of the state of Dis-
tress. In both situations, the treatment will focus pri-
marily on the rebalancing the ANS in the excess of high 
or low energy, namely the excessive activation of the 
sympathetic system or the excessive activation of the 
dorsal vagal system.

To modulate and reactivate the adaptive capacity, we 
will work on BES that re-balance the states of excess 
in which individuals finds themselves. Stabilize, calm 
down, and deactivate are the watchwords that guide the 
process. In particular, we will work to restore the Con-
trol BES that occurs in its extremes of hypo or hyperac-
tivation, and the Perceiving BES, to better focus on the 
here-and-now and calm down thoughts of danger.

Methodology Aspects
Functional evolutionary psychology (Rispoli, 2004) 
shows us a rich and complex way of working with chil-
dren and adults that enhances their personal growth 
and enriches their basic skills. It identifies BES as the 
building blocks on which educational and therapeutic 
intervention are structured. This allows us to have an 
agile and effective tool when it is difficult to distinguish 
the need to intervene at an educational level, rather 
than in rehabilitative or psychological care. The margin 
between the restoration of skills and care is narrowed 
in an emergency. In an emergency, it is always difficult 
to assess the resources of our users, but when we work 
on BES, we always support them and their learning by 
enhancing their basic skills. In other words, by working 
on BES we work on relieving stress, on rebalancing and 

supporting capacities, and, as mentioned, on promoting 
resilience.

Below is a brief outline that exemplifies the brief treat-
ment, although in an abbreviated form. First, we illus-
trate the work on BES (step 1) and on the techniques 
aimed at integrating and remodeling them. Compe-
tency in psycho-body processes, and practice in the 
experiences that the body psychotherapist holds, thus 
becomes the premise on which the brief intervention is 
structured. Having this observational and operational 
eye, we will be able to work better in the Creation of Set-
ting (step 2), and in Resource Restoration (step 3).

1. Working on the BES

Here is an example of some proposals that we have of-
ten offered our users to reopen and remodel the Control 
and Perceptions BES. These are divided into two main 
categories: 

◼◼ Proposals that adapt to the user’s life and are com-
mon actions and experiences.

◼◼ Proposals deriving from the Manual of Functional 
Techniques, which can be carried out even remotely 
(Rispoli, 2011).

BES Control in Usual Activities

◼◼ Ask the user to tell you what they see near them and de-
scribe it in detail. 

Objective: to restore attention to the context in the 
here-and-now, to reduce anxiety or agitation ex-
pressed in the superficiality with which the user de-
scribes their surroundings and, in their difficulty, to 
stop and slow down etc. This rebalances the user who 
is in Control hyperactivation. 

◼◼ Breathe in a controlled manner. 

Objective: to re-orient the obsessiveness of thoughts 
and the rigidity of control in an activity that engages 
the user in a harmonious way and restores a sense of 
rhythm that leads to calm. This rebalances the user 
in Control hyperactivation. 

◼◼ Support a calm movement with arms or legs in sync with 
the voice, as if to say, “I am here.” 

Objective: to release the power of a movement syn-
chronized with the voice. Rebalances the user when 
Control is inactive.

BES Control in Functional Psychology Techniques

◼◼ Eyes to narrow on exhalation (Tenderness BES)

◼◼ Self back massage (Loosen Control BES)

◼◼ Throwing arms (Loosen Control, Collapses BES)

◼◼ Discover the world with your hands (Loosen Control, 
Perceiving BES)

◼◼ Loosen up head and neck (Loosen Control, Sensa-
tions BES)

Enrica Pedrelli
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BES Perceiving in Usual Activities

◼◼ Ask the user to perform the movement they are talking 
about or that they usually do, while slowing down. 

Objective: to make individuals aware of movement 
and experience, to the quality of the gesture and its 
cost/benefit. and to pay attention to the self and to 
body sensations.

◼◼ Feel your feet on the ground, move them with a little 
pressure, and then feel them again when standing still. 

Objective: to reactivate a little strength, moving 
downwards to rebalance the upper and lower parts of 
the body, reopening sensations.

◼◼ Voice, opening and modulating it, singing. 

Objective: to open, share, re-feel, generate harmo-
ny and consistency, creating space for oneself in the 
context.

BES Perception in Functional Psychology Techniques

◼◼ Feeling parts of the body (Perceiving BES)

◼◼ Hands: giving themselves tenderness (Sensations, 
Loving BES)

◼◼ Eyes to go open wide (Perceiving, Amazement BES) 

◼◼ Tired part and pleasant part (Sensation, Tenderness 
BES)

◼◼ Remembering some support received (Perceiving, 
Contact, Positive Continuity BES)

During treatment we work on the range, modularity, 
and mobility of the BES. The psycho-corporeal indica-
tors that correlate with the effectiveness of the treat-
ment will be the Voice, the Gaze, and the Posture, which 
will be more open, soft, and able to consistently reshape 
the emotional experience; the remodeled muscle and 
cardio-circulatory systems, which will be more congru-
ent and effective; the Breath, which will be more coher-
ent with the emotional experience.

2. Emergency Setting

The core of emergency psychology is to create settings; 
creating relationships with someone we do not know 
and whom we will see for an hour or so. We clinicians 
know that almost everything happens during the first 
therapy session, and the dynamics and history of the 
person are manifested. In the first session, we collect 
and grasp those elements that remind us of the patient’s 
essence. In emergency psychology, we have the urgent 
need to make an analysis of the person in front of us and 
what their need is. We urgently need to make sense of 
the information we will be gathering, of the narrative 
that they will give us. The therapist must rely on their 
ability to adapt, and on contact to intuitively and quickly 
grasp the direction of treatment to be pursued.

Create Settings

◼◼ Build an alliance, accept a request. 

We must try to immediately create a connection with 
the individual, from which to derive the methods 
of accompaniment and identify the specific need 
brought by the individual. Empathic listening and 
the ability to create contact help the psychologist 
tune into the user’s experience. The user’s explicit 
request must be traced back to the emergency con-
text and, if consistent, accepted, or analyzed and re-
defined if inconsistent.

◼◼ Provide protection and containment. 

By building rapport, we create containment; we 
place ourselves as a reference by creating a sense 
of protection in the user, who relies on us and can 
disclose what they have not been able to disclose to 
anyone. The structure of the Service, which is con-
figured as a support service organized by the Minis-
try of Health, also contributes to giving our mandate 
authority. Users attribute an institutional role to us, 
allowing them to see our work as a strong response 
from the State, which considers and cares for them in 
this period of great uncertainty and fear.

◼◼ Establish order between thoughts and emotions. 

This is a fundamental objective, given that the most 
frequent and visible symptoms in this period are due 
to hyperactivation of the ANS. It includes mental ag-
itation and confusion, high reactivity to events, and 
difficulty sleeping, which contribute to accentuating 
fatigue and irritability.

◼◼ Explain what is happening and make sense of the user’s 
discomfort. 

It is very important to share the meaning: the mean-
ing and limits of our intervention, the sense of their 
ill-being and the specificity of an ill-being that is 
normal in this exceptional situation. Making sense 
means activating reflective capacity, tolerating frus-
trations, and promoting integration. This also means 
creating the basis for the prevention of damage and 
mental decompensation.

◼◼ Re-establish a range of values and tidy up, letting go of 
what no longer makes sense.

In addition to giving order and meaning, it is impor-
tant to give direction. We can accompany the user 
to give value to what is within their reach, where 
we sense potential. We help them define what their 
first steps will be, what their priority is, considering 
the moment of life they have in front of them. The 
space-time limit of our intervention is clear and 
sanctioned: a maximum of four sessions and, if nec-
essary, a referral to local health services. The user 
not only tolerates this limit, but makes themselves 
strong in it the more they feel like they are acquiring 
clarity in the direction they are moving towards, and 
in the objectives they set for themselves.
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◼    ◼    ◼

3. Restore Resources

In an emergency, the setting, and the relationship with 
our user, which clinically constitutes the framework 
within which we operate, occur at the same time as the 
restoration of resources. In fact, we know that states of 
profound alteration need to be brought back within op-
erating margins that allow the user to feel and feel pres-
ent in the here-and-now of a relationship with the con-
sultant (window of tolerance). The fundamental work 
on resources also allows the restoration of the ability to 
stay in rapport with the other, to enter the setting, and 
as functional psychologists, we implement it by mobi-
lizing and reopening the BES.

Reopen Functions

◼◼ Stabilize (baseline). 

In an emergency, we often talk about the centrality 
of emotional stabilization. Anxiety, fear, depressive 
states, and emotional decompensation are the result 
of this pandemic, and extensive literature reports 
on the psychological distress due to the COVID-19 
emergency. We emphasize that emotional stabi-
lization is profound and significant for health if it 
pertains to the biochemical processes – the vital 
systems and the autonomic nervous system (Rispo-
li, 2016). The functional psychotherapist knows the 
fundamental importance of Calm, and the fact that it 
is not simply the absence of thoughts or muscle re-
laxation. Each BES is seen through the complexity of 
the organism’s vital systems (Rispoli, 2004). In the 
sufficiently good experience of Calm, we find sereni-
ty, deep breathing, and a pleasant state of vagotonia. 
Users prone to sympathetic hyperactivation gener-
ally do not know Calm, and brief treatment barely 
allows them to access this experience. Perhaps they 
can relax their muscles or lighten their mood a little. 
We can direct them to experience short moments of 
relaxation, of slowing down, of feeling lighter, dur-
ing which they can feel Being Guided and Held by 
our secure and calm state so that they can feel Calm 
through our presence and confidence with which we 
accompany them. On the other hand, users in dorsal 
vagal hyper-activation benefit from being activated 
in a gentle way with efforts that aim for the Vitality 
and Opening BES, and for a taste of Calm Strength. 
This helps users re-activate without effort and re-
cover a little energy. In this, working with voice and 
breath to modulate and open is fundamental.

◼◼ Restore Control and Perception by working on the range, 
mobility, and modularity of the underlying Operations. 

Helping users regain control, direct their attention 
to presence, and perceive themselves in the present 
moment and in the reality of their lives. An inter-
vention with simple techniques that support the in-
tegration of BES allows the psychologist to promote 
the restoration of the user’s learning process, rang-

ing from perceiving the here-and-now to restoring 
control and reflective capacity. Reopen the way from 
the bottom up, namely from experience to knowl-
edge and awareness of the experience. In states of 
distress, thoughts are short-circuited and discon-
nected from perceptions. In the struggle to find inte-
gration that gives meaning to the complexity of the 
moment, confused or chaotic thoughts and emotions 
pile up. There is a need to return to perception of the 
here-and-now by integrating the cognitive, emo-
tional, physiological, and postural levels, in a com-
plex systemic perspective (Rispoli, 2004; 2016).

◼◼ Orient towards Vitality and Consistency, pay attention to 
positive body sensations.

Body sensations and positive memories can be re-
opened. Small experiences of Joy are possible for 
many, having considered a user base that had not 
suffered direct traumas due to this emergency. With 
Consistency and its techniques, we redefine values 
and priorities, the sense of truth and of what is most 
important.

◼◼ Restore a sense of agency, effectiveness, and planning. 

Grasping the moment in the user’s life in which this 
emergency is inserted and seeing a first step in Plan-
ning. “Being able to leave the house to go shopping 
with sufficient calmness” or “Visiting their elderly 
mother respecting social distancing, confident they 
would not infect her,” or “Being aware of so much 
inner anger, of the possibility of opening it without 
acting it out on others” are objectives that can either 
be suitable or impossible for short-term treatment. 
Psychotherapists must identify possible steps in the 
user’s complex inner world; how to divide the mac-
ro-objective and support the present potential. We 
share and support users’ small, simple projects, and 
when they are distrustful and confrontational, we 
reread their most adaptive movements in terms of 
agency and effectiveness, helping them reinterpret 
themselves more positively.

Conclusion
In life, every moment brings useful learning. Certainly, 
every experience enriches or impoverishes us, points 
us either in the direction of evolution and creation or 
involution and destruction. With every emergency, we 
face challenges that can positively open feelings and 
emotions that comfort us and help us feel a little more 
human. At other times, we face terrible trials, and the 
road ahead seems too difficult. In this COVID-19 emer-
gency, we helped our users reopen and rediscover their 
resources, become more aware of them, and take better 
care of themselves. Being resilient and learning from 
experience is never easy. Accompanying our users in 
this difficult phase of their lives means being able to 
support their skills and growth. As usual, we psycho-
therapists also grow with them in this process.

Enrica Pedrelli
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THE FUNCTIONAL PSYCHOTHERAPY SOCIETY (SIF) 
COVID-19 PROJECT

ANNEX

Brief Treatment in an Emergency
Considerations regarding the SIF’s Toll-Free Number Experience

he SIF COVID-19 project is part of a larger campaign by the Italian Federation of 
Psychotherapy Associations (FIAP), which adhered to the Ministry of Health’s ini-
tiative to provide a psychological support service to citizens and operators follow-
ing the declaration of a State of Health Emergency for the coronavirus epidemic of 

January 31, 2020. The Ministry of Health required associations of emergency psychologists and 
scientific societies in the psychological field to organize groups of voluntary psychologists to offer 
free services during this emergency period due to COVID-19. Access to the service is guaranteed 
through the toll-free number 800.833.833, broadcast by television channels and social media, and 
is completely free of charge. The psychological support project launched by the Ministry of Health 
remained active from April 27 to June 30, 2020.

Structure of the Ministerial Project
The Ministry of Health aims to offer a space for competent listening by professionals (psycholo-
gists, psychotherapists, psychiatrists, child neuropsychiatrists) which is organized in two levels.

First Level

The first level involves four associations that deal with emergency psychology, enrolled in the 
registry of the Civil Protection Department: Italian Society of Emergency Psychology (SIPEM SoS), 
Federation of Psychologists for People (PxP), Italian Corps of Relief of the Order of Malta (CIS-
OM), and the Alfredo Rampi Center. The service is active from 8:00 am to 12:00 pm, organized in 
four-hour shifts. All activity is carried out remotely, the psychological telephone consultation is 
unique, and has a maximum duration of 20 minutes. First level professionals welcome phone calls 
to the toll-free number and implement a first access support intervention aimed at establishing a 
sense of security and reassurance regarding the support the organization can offer its users. First 
level volunteer professionals carry out the psychological triage and evaluate the user’s needs to 
direct them to the appropriate local services and healthcare providers who have joined the project. 
These constitute the second level. Subject to the consent of the user, transfer to the second level 
takes place by forwarding the telephone number of the user to the email address of the identified 
healthcare provider. The user also has the opportunity to contact the healthcare provider directly 
via the telephone number or email address provided by the psychologist operator.

Second Level

Many scientific societies have joined the project, including the Italian Federation of Psychothera-
py Associations (FIAP) to which SIF adheres, numbering around 1,500 psychotherapy profession-
als. Through a specific Convention, the Ministry regulated the mandate required of the companies 
involved in this project. Among the points of the Convention, we point out Article 6 – Incompat-
ibility, which states that:

Brief Treatment in an Emergency



Spring/Summer 2021    Number 1    Volume 20    INTERNATIONAL BODY PSYCHOTHERAPY JOURNAL     115

‘The activity provided by the aforementioned professionals does not constitute psychotherapeutic 
service. Those who offer this collaboration, both for the first and for the second level, are expressly 
forbidden, for a period of six months from the end of the emergency which led to their collaboration 
with the service users, to begin remunerated psychotherapeutic treatments with any of the users 
involved in this project.’ 

Second level psychotherapists are called to intervene by providing support for users’ discomfort 
caused by the COVID-19 emergency to prevent psychological and psychiatric problems. Following 
the sending of the user’s telephone contact, or in response to a call made by the user, the second 
level professional determines with the user what times and methods are most suitable for their 
current needs. A maximum of four sessions are set up by the Ministerial project, with possible 
follow-up to be carried out within the emergency period. All sessions are conducted via phone 
or video call. The two levels work in synergy, collaborating in the management of the service and 
responding in a timely manner to user needs. Discussion meetings are held regularly between 
representatives of the first and second level and the heads of the Ministry.

The SIF COVID-19 Project
The SIF COVID-19 project came to life on April 25, 2020, following the commitment of 28 Func-
tional Psychotherapists enrolled in the SIF to the FIAP proposal to join the Ministerial Toll-Free 
Number project, and ended on May 31, 2020.

The Human Resources

◼◼ Enrica Pedrelli, President of the Italian Society of Emergency Psychology section Emilia-Ro-
magna (SIPEM ER), SEF teacher and supervisor, project manager and coordinator.

◼◼ Sara D’Amaro, voluntary psychologist at the Italian Red Cross, Functional Psychotherapist, 
secretarial contact. Retrieval of user referrals via SMS or calls, and distribution of requests 
to colleagues following psychological triage. Available via phone on Tuesday afternoons from 
4:00 pm to 7:00 pm.

◼◼ Teresa Giacometti, trainee psychologist, secretarial assistant, handling referrals received ex-
clusively via email, and distribution of said cases to SIF Professionals. Enrica Pedrelli, Luciano 
Sabella, Carlota Benitez, Luisa Passarini, SEF teachers and supervisors. During the sessions, 
supervisors gave their availability to oversee cases assigned to colleagues and guided reflec-
tions on the functional approach to the current emergency.

◼◼ The Functional Psychotherapists Task Force. Enrica Pedrelli, Sara D’Amaro, Carlota Benitez, 
Luciano Sabella, Luisa Passarini, Elena Capovilla, Valentina Mascia, Cristiana Salvi, Annalisa 
Avancini, Monica Sciacca, Massimo Colica, Liliana Argenziano, Silvia Belcaro, Camilla Ber-
tocci, Benazzi Stefania, Elena Sgherri, Antonella Prudente, Monica Ligas, Sara Palermo, Lucia 
Nicastro, Mariangela Di Meglio, Chiara Pacquola, Anna Massaro, Claudia Tessile, Chiara Dalle 
Luche, Caterina Iudica, Silvia Mason, Zaira Sardella.

Two training sessions per week were proposed, on Mondays from 21.00 to 23.00, and on Satur-
days from 18.00 to 20.00. Saturday appointments were canceled from May 10, 2020 onwards. Daily 
briefings were held on organizational and secretarial issues and attended by Enrica Pedrelli, Sara 
d’Amaro, and Teresa Giacometti.

The Numbers

From April 27, 2020 to May 31, 2020, 130 users were directed to the SIF COVID-19 secretariat. The 
Ministry of Health requested quantitative data on users from all scientific societies, which was 
collected and sent through FIAP. We will soon be able to carry out a quantitative analysis of the 
requests processed by SIF, and a qualitative analysis on the methodologies used and on the overall 
emergency faced. Although the service ended at the end of May, the therapeutic work continued 
until the end of June. 130 requests for advice were accepted for a total of 285 sessions.

Enrica Pedrelli
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Unfolding of the Project

From April 25, 2020 to May 31, 2020, eight meetings were held involving members of the SIF COV-
ID-19 organization, for a total of 16 hours. These meetings were held on the Zoom video platform 
and divided into:

◼◼ Training moments. Enrica Pedrelli introduced her psychotherapist colleagues to the complex 
world of Emergency Psychology, charactering it by its specificities inherent in the contingency 
of the critical moment, and highlighting its differences from the path of psychotherapy. In an 
emergency, the psychological intervention has as its main objective the restoration – in a short 
time-frame – of the emotional and psychophysical stability of users who are facing a crisis 
caused by the emergency.

◼◼ Moments of inter-vision-supervision. During these meetings, a space was created for each 
psychotherapist to share their experience with the users with whom they interacted. The group 
was divided into three sub-groups, each of which was managed by one of the project supervi-
sors (Benitez, Sabella, and Passarini). They shared their knowledge and clinical experience to 
support their colleagues and sub-groups.

◼◼ Moments of reflection on the relationship between Emergency Psychology and Neo-func-
tionalism. To make the best use of the tools and resources of Neo-functionalism, within each 
sub-group, another space for reflection was created. This was dedicated to how the specifici-
ties of Neo-functionalism could be integrated in a brief intervention in an Emergency context, 
and on how work on Basic Experiences (Rispoli, 2006) could be further integrated in this spe-
cific context.
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ABSTRACT

The author researches, explores, and proposes a new way of looking at, and living with, the adversities of hu-
man life in its environment and within earthly systems. From the beginning of life, and far before human life 
appeared, nature has demonstrated how, throughout evolution, life forms maintained themselves by relating, 
adapting, including the necessary, and excluding the unnecessary. We humans can learn from life’s millions 
of years of experience, and from how ecology works to preserve life wherever it exists. The author shows that 
what are considered impurities may well be the very systems we depend on to survive, and makes connections 
between the human psyche, relationships with the environment, and relationships with others.
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Rubens Kignel

Time for Transformation and Creativity

sually, when talking or thinking about the origin 
of human beings, there is a fixation on thinking 
about monkeys and, eventually, underwater ani-
mals.

But the origin of human beings is elsewhere, in a place that is 
both human and non-human. The encounter that produced life 
on Earth took place between elements that existed at least four 
billion years ago, amidst the debris of a supernova explosion dur-
ing the period called the Hadean Eon 1, which is apparently when 
everything began on Earth. 

So, I begin this article by championing an issue that is present in 
all of us, in our flesh and bones, and in our subjectivity. It is what 
I call the impurities that need to be defended. 

What are these impurities? 

The dichotomy between nature and society has been overturned 
by recent scientific discoveries that prove that bacteria, viruses, 
and fungi live in our body, and more accurately, have become our 
body. It is a miracle that, among billions of people, we are each 
unique. 

Approximately 43% of the human body is made up of human 
cells; the other 57% are bacteria, viruses, and fungi, or non-hu-
man organisms. Ten percent of the body’s dry weight consists of 
bacteria, and even though some are not congenital, we cannot 
survive without them. 

“ ”
 The natural defense system 

works like this – 
it will fight against selfish cells, 

those that are not supportive and 
do not want to collaborate.

1.	 The Hadean Eon is defined by geologists as an extremely long age at the beginning of Earth’s formation 4.6 billion years ago until the appearance 
of the first rocks four billion years ago. More information at: Lynn Margulis and Dorian Sagan, Microcosmos: Four Billion Years of Microbial Evolu-
tion (Berkeley, University of California, 1997).
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Historically, we have be-
lieved that the microorgan-
isms present in our bodies 
were of no importance, in 
spite of the fact that the 
microbes expelled in our 
feces can be identified, and 
that despite being dead, 
their DNA remains intact. Today, scientific evidence 
shows that disturbances to the microorganisms in our 
body are responsible for gastrointestinal disorders, al-
lergies, autoimmune disease, and even obesity. You see, 
microorganisms not only affect our physical health, but 
our mental health as well, ranging from anxiety – the 
illness of our times – and depression to obsessive-com-
pulsive disorders and autism. 2 This demonstrates that 
the microbes in our bodies must be carefully considered 
and cared for by body psychotherapists. 

This coexistence between human and non-human is 
called “evolution.”

Millions of years ago, bacteria appeared and spread to 
create compound organisms. When nature shifted from 
Earth without oxygen to Earth with oxygen, the con-
ditions for living beings dramatically changed. Oxygen 
was the dangerous result of photosynthesis by bacteria. 
With the appearance of oxygen, many bacteria, virus-
es, fungi, and microorganisms had to find places where 
they could survive, as oxygen threatened to eliminate 
them. Many of these microorganisms found refuge in 
living bodies; many years later, the human body was one 
of their chosen places. 

During this quest for refuge, symbiotic processes de-
veloped. To this day, our human organism continues to 
interact with and depend on this microcosm, just as this 
microcosm depends on us. In the course of a few million 
years, microorganisms began producing vitamin B12 in 
our intestines, and became part of our cells. Aggregates 
of cells became organs. It is not absurd to say that the 
study of the evolution of the microcosm leads us to the 
idea that our consciousness probably arose from the 
combined capacity of thousands of microbes coming to-
gether symbiotically to form the human brain. 3

Our bodies, like those of all life forms, preserve the en-
vironment of a previous Earth. We coexist with today’s 
microbes, and harbor the remains of others that are 
symbiotically incorporated in our cells. In this way, the 
microcosm lives in us, and we live in it. This coexistence, 
which has lasted thousands of years, is responsible for 
our evolution. Our organism was supportive enough to 
accept these strange, different, “invasive” presences, 
and learn to live with them, enter in dialogue with them. 

We all learned to include each other in an ecological 
space that serves the preservation of life. 

And the human organism has become the most com-
plex and intelligent there is. 

The Earth’s eco-social situation, at this moment, is 
one of intense transformation. Ecosystems are being 
attacked as never before in millions of years. Much has 
been destroyed, much is being transformed. It is not yet 
known which path will prevail. Certainly, humans are 
adapting – some are resisting, others not. 

Solidarity is not only due to the fact that we are nice 
and good people. Solidarity lies in our ability to create 
supportive living conditions, share work, food, space, 
home, and emotional and rational support. Solidarity is 
not charity. 

Solidarity is creative work. 

The Mozambican writer Mia Couto says that a group 
of healers in Mozambique sought out government au-
thorities during the pandemic and offered their servic-
es. They told the authorities that when they found out 
who the virus is, they would communicate with it – they 
would start a dialogue with these microorganisms to try 
to understand them and develop communication.

We have a lot to learn from ancestral knowledge about 
microorganisms. The history of pandemics teaches us a 
great deal. For example, in Europe, it took many years 
to discover that the Black Death came from rats and 
rat fleas, and the creation of an efficient cure took 350 
years. During this period, many scapegoats were cre-
ated. One of them, it is important to mention, was the 
Jewish religious population. 4

At the time, it seemed like Jews were not as affected by 
the plague, so the conclusion by the then-dominant 
Church was that Jews were in control of, and spreading, 
the plague. As a result, Jews were intensely persecuted 
and cruelly slaughtered – at times burned alive. This 
was the elementary, crude solution adopted to end the 
plague. Evidently, instead of immediately turning them 
into culprits, no one thought about why Jews had a cer-
tain immunity against the plague. Jews had a religious 
habit of constantly washing their hands, bathing, and 
eating in a healthy manner, which was a form of good 

Time for Transformation and Creativity

2.	 10% Human, Alanna Collen, Harper Paperbacks, 2016.
3.	 Margulis and Sagan, Microcosmos.
4.	 Stefan Cunha Ujvari, História das Epidemias (São Paulo: Editora Contexto, 2020).

… a group of healers in Mozambique sought out government authorities during 
the pandemic and offered their services. They told the authorities that 

when they found out who the virus is, … they would start a dialogue with 
these microorganisms to try to understand them and develop communication.
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hygiene. This spiritual habit saved many of their lives, 
but popular ignorance marked them as targets during 
the plague.

Today, these hygiene habits are the basic recommend-
ed lifestyle for our entire population.

Our organism has managed, and still manages, to be 
supportive of billions of foreign bodies and billions of 
cells. As it becomes a single body, it evolves and cannot 
live without its impurities. An enormous complexity co-
exists “lovingly and unconditionally” in our body with-
out the slightest sign of selfishness, taking care of what 
is different, taking care of others at the micro levels. 
If selfishness arises in the system, it is because some-
thing within the trillions of cells is not working proper-
ly – that is, it is not supportive or collaborative. And the 
name of that cell will be cancer, a tumor that selfishly 
produces others.

The immune defense system has zero tolerance for self-
ishness. The natural defense system works like this – it 
will fight against selfish cells, those that are not sup-
portive and do not want to collaborate. 

Organic selfishness is entropy itself. 

We can see that the organism is a system absolutely 
contrary to our society, which is selfish in the extreme 
and, therefore, absolutely tumoral and entropic. As sci-
entist Antonio Nobre 5 claims, collaboration and soli-
darity prevail in nature. Without collaboration, there 
is no complexity, which is basic to the existence of our 
self-regulating system and is also the basis of love. 

Human beings exist only in coexistence with non-hu-
man beings. One depends on the other. Opposites go to-
gether. We are all made by “not-us.” Interdependence, 
as Dr. Genovino Ferri 6 says, is naturally present in our 
lives and on our planet. 

Our organism has developed an ecological capacity to 
preserve life among all its differences. Diversity begins 
in our own organism. Is that which is not human, or in-
human, not its equal? Good question, isn’t it? 

Even though our organism has achieved the freedom to 
reinvent itself, this does not mean that it will also hap-
pen among us humans. We have a great and disturb-
ing paradox here: humans demonstrate an enormous 
difficulty in evolving and building systemic alliances 
that include humans, ecosystems, nature, animals, and 

microorganisms in the in-
terest of ensuring a better 
future. 

Survival is due to our abili-
ty to reinvent and create. It 
is a spectacle based on our 
own fragility. 

We need to face or reveal truths that have been repressed, 
forgotten, or set aside for moral reasons – truths that 
are scary, but are in short, just truths. The current world 
is permeated with lies. In reality, we have known other 
times that were also permeated with lies, and seen that 
these lies led to disastrous plagues and wars, to slavery, 
to genocides, to the annihilation of blacks, indigenous 
people, Jews, Gypsies, Chinese, homosexuals, transsex-
uals, etc. – in brief, to the destruction of everything that 
was different or diverged from what people in power 
considered a threat to the pure white race.

Only truth leads us into the future. 

Psychotherapy and psychoanalysis have always sought 
the truth. For example, Freud, when using free associ-
ation, sought the truth contained in the unconscious. 
Reich, in evaluating the musculature, looked for the 
unconscious truth contained in the body. Jung, using 
the study of archetypes, looked for truth in the imag-
es and fantasies contained in the unconscious. Every-
one sought to liberate or find sexuality. Perls, through 
spontaneous gestures in Gestalt therapy, sought aware-
ness. Moreno, through psychodrama, sought the truth 
of group affective relationships, while Liss, Boyesen, 
Boadella, and Lowen looked for truth in the use of body-
based techniques. 

Once truth, or truths, are found, we become free peo-
ple with growing possibilities for choice. In other words, 
truth leads to freedom, to independence, and to in-
creasing choices, while lies lead to narrowed options 
and imprisonment. The path of psychotherapy is that 
of truth and freedom. Without truth, there is no free-
dom, and there is no freedom without truth. A lie should 
not become a truth, unless it were to imprison, as it did 
Mussolini, Hitler, Bolsonaro, and many others. 

This is a truth to be confronted: we are inhabited by 
non-human beings, as well as human cells. We have 
non-human truth within us. We live with the non-hu-
man. We must acknowledge it to be free, and not try 
to exterminate it. In fact, the search for extermination 
takes years, and is often not found. 

If external threats are large enough, normal cyclical 
processes can be destroyed and schismogenesis can oc-
cur. Schismogenesis 7 is a word coined by Gregory Bate-
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5.	 https://believe.earth/pt-br/antonio-nobre-o-cientista-da-amazonia 
6.	 Genovino Ferri, Il tempo nel corpo. Attivazioni corporee in psicoterapia (Rome: Alpes Italia, 2020).
7.	 Gregory Bateson, Steps to an Ecology of Mind: Collected Essays in Anthropology, Psychiatry, Evolution, and Epistemology (Chicago: University of Chi-

cago Press, 2002.)

A lie should not become a truth, unless it were to imprison, as it did Mussolini, 
Hitler, Bolsonaro, and many others.
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son, a biologist and philos-
opher. It refers to cycles in 
living systems that oscillate 
uncontrollably. Bateson be-
lieved that schizophrenia 
could be related to a certain 
type of schismogenesis – in 
this case, an excess of feed-
back in the brain that leads 
to disintegration. 

The opposite of schismogenesis is autopoiesis, that is, 
the necessity to actively stay alive against the antics of 
the world. Life responds to disturbance and uses matter 
and energy to stay intact. An organism constantly ne-
gotiates its parts and replaces its chemical components 
without losing its identity. We must learn to dialogue 
with the different, the invisible, the unknown beings 
that will remain with us forever. 

Caution must be an important part of our education 
and everyday hygiene. Historically, it took human be-
ings a long time to discover vaccines and antibiotics – 
long after the effects of microorganisms were known. 
Therefore, if new threats appear, hygiene is basic for the 
non-dissemination of unknown viruses and bacteria. 
Essentially, we already know the basic habits, such as 
handwashing and keeping the body clean, which guar-
antee some security. Masks become essential when we 
know that there is “something in the air.” 

However, the unknown does not only consist of vi-
ruses and bacteria. We humans are always creating 
“strangers,” adding new possibilities for the unknown 
to emerge – in new smartphones and new technologies 
coming out each year. “The faster the better.” What be-
fore took millions of years now takes only a few seconds. 

Who knows? In a little while we may be able to teleport 
from one place to another. 

While it is fascinating, this incoming novelty to which 
humans are adapting almost always appears at a greater 
speed than is possible to integrate, even for the young or 
very young. What are the consequences? Consequenc-
es can be positive or negative. Therefore, to reiterate, 
we must be attentive to our relationship with the new, 
especially in relation to technology, the wonder of our 
time. First, we must know our technology better since, 
just as a new virus is in the air, the “magic” devices 
of our technology also communicate through the air. 
We must not forget that, although created by humans, 
technology is not human! 

Many develop strong emotional connections with their 
devices, as if they had a soul, a heart. Remember Blade 
Runner 2049 8 (2017) in which the replicant had a sexual 
relationship with a virtual woman? Although without a 
human woman it is not real, nevertheless, he is passion-
ate about his virtual relationship. 

A human being’s sensitivity, deprivation, and relation-
al difficulties can create confusion around the virtual 
fulfillment of repressed and unconscious desires. This 
issue has brought many affective and neurobiological 
problems. Emotional problems can be understood psy-
chologically, but the neurological ones are reflected in 
the electrical functions of the organism, which resonate 
with the electromagnetic waves of our devices, and that 
goes through the unknown, through the invisible. 

If we don’t worry about technology in the same way that 
we worry about an unknown virus, we will have surpris-
ing problems with new impurities. For example, moni-
tors are a new bridge for contact between people. Moni-
tors show us representations, not flesh, bone, and smell 
humans. Therefore, through non-human elements, we 
contact the human and the thrilling capacity to create 
emotional relationships anywhere in the world. This re-
minds us that again, the “non-human” is part of our-
selves, incorporated into our daily lives. 

Electronically, distance does not matter, yet when it 
comes to forming relationships, distance does mat-
ter. What I mean is that, when we are physically face 
to face, there is an important experience of proximity, 
a distance that is neither invasive nor abandoning. In 
online internet communication, immense distances are 
shortened, and we also come face to face with people, 
penetrate their homes, work, leisure, cars. In the virtu-
al approach, we experience and pay attention to other 
stimuli, such as the face, the voice, the look, the words, 
the breath, so that communication is also neither inva-
sive nor abandoning. Both are wonders that allow us to 
preserve contact, but what will be the outcome?

Our body is always creating antibodies to protect us 
while adapting to or protecting us from invaders. The 
vaccine, for example, must work with our organism, 
using its intrinsic wisdom, infecting the body so that it 
causes the formation of antibodies, and accepts this new 
invasive element without danger, without schismogen-
esis. Today, as always, humans must learn to live and 
dialogue with impurities and with what is “non-hu-
man” in order to find a possible ecological language. 

According to the Book of Genesis, God stopped the con-
struction of the Tower of Babel by introducing many 
languages. The Tower never reached Paradise because 
its builders, stripped of a common language, became 
confused. This parable shows the importance of finding 
a universal language through and with our differences 

Time for Transformation and Creativity

8.	 https://www.youtube.com/watch?v=g-LzzkTi6hk

… affective problems are understood psychologically, 
but the neurological ones are reflected in the electrical functions of the organism, 

which resonate with the electromagnetic waves of our devices…



Spring/Summer 2021    Number 1    Volume 20    INTERNATIONAL BODY PSYCHOTHERAPY JOURNAL     123

with nature. Paradise is nothing but nature with all its 
epics. As Jerome Liss 9 said, in an ecolibertarian way: 
where is freedom? 

Confinement could have been a prison, and it was for 
many. Or it could have been freedom, and so it was for 
many. 

We discovered that freedom is not just out there. Free-
dom is found within each one of us. Psychotherapy is 
always looking for it, without illusions, with limits, but 
without taboo. 

In body psychotherapy, we constantly work to find the 
body’s best capacities to deal with improvisation, with 
micromovements that affect the macromovements. Mi-
cromovements are more precise and bring awareness 
because we change and learn one thing at a time. 

In our microcosm there are changes that affect the 
macrocosm. 

Awareness of the unknown leads to better brain integra-
tion and triggers motivation. Integration is the connec-
tion of different parts through which we become more 
intelligent. Different activities, accepting the challenges 
of the unknown, following the intuition that makes you 
feel, think, and act are all important. 

The search for truth is a challenge towards a better fu-
ture. 

Solidarity is an intelligent process. As Genovino Ferri 10 
writes, truth is a relationship of interdependencies. We 
are all together on this planet, in a unique system that is 
interdependent with everything that exists, and it is this 
relationship that will help us develop better, intercon-
nected systemic intelligence. 

Rubens Kignel

9.	 Jerome Liss and Maurizio Stupiggia, La comunicazione ecologica. Manuale per la gestione dei gruppi di cambiamento sociale (publication city: pub-
lisher, 2016) and Dalla sofferenza all’emozione. L’approccio biosistemico al trattamento psico-corporeo della sofferenza emotiva (publication city: 
publisher), 2018.

10.	Genovino Ferri, Il tempo nel corpo. Attivazioni corporee in psicoterapia, I (publication city: publisher 2020).
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ABSTRACT

This article aims to introduce the development of Japanese body psychotherapy by focusing on Dohsa-hou, 
an original Japanese psychotherapy created by Gosaku Naruse. First, this article introduces psychotherapy in 
Japan, including the licensing of clinical psychotherapists and mainstream psychotherapy in Japan. Second, it 
introduces body psychotherapy, prominent psychotherapists, and people’s acceptance of touch in Japan, while 
comparing Western and Eastern cultures and psychotherapy. In addition, the article shows how Dohsa-hou has 
been developed in the fields of children with disabilities, by practicing Dohsa training, and people with mental 
illnesses by using clinical Dohsa-hou. Next, the authors discuss some issues as a Dohsa-hou therapist, current 
topics in Japanese mental health amid the COVID-19 pandemic, such as “depressed mood brought on by stress 
from quarantine” and “quarantine fatigue,” and the possibilities of online Dohsa-hou. Last, a proposal is made 
for the future of psychotherapy. The spread of Dohsa-hou will be significant for the development of body psy-
chotherapy in Japan.

Keywords:	 body psychotherapy, Japan, Gosaku Naruse, Dohsa-hou, Dohsa training, clinical Dohsa-hou

Yasuyo Kamikura, Ryozo Shimizu

The Development of 
Japanese Body Psychotherapy

n Japan, there are two qualifications for psychothera-
pists. One is for clinical psychologists, which requires 
a master’s degree to take the examination set by the 
Foundation of the Japanese Certification Board for Clin-

ical Psychologists. The Foundation has qualified 37,249 clinical 
psychologists since the first clinical psychologist qualified in 
1988. The other qualification is for certified public psychologists. 
Japan’s first national qualification for psychologists was formal-
ized in 2018. University graduates are qualified to take the exam, 
depending on their curriculum. As of 2020, there have been 
43,720 successful applicants for the license. 

Mainstream Japanese psychotherapy is based on a client-cen-
tered approach and psychoanalysis. More recently, cognitive 
behavioral therapy (CBT) and mindfulness have been attracting 
attention in terms of evidence. However, therapists tend to prac-
tice psychotherapies with unclear supporting evidence because 
most rely on traditional psychotherapy, and do not always ac-
tively examine the clinical evidence. Other therapists use behav-
ioral therapy, art therapy, sandplay therapy, play therapy, hyp-
notherapy, brief therapy, transactional analysis, family therapy, 
Gestalt therapy, and EMDR (eye movement desensitization and 
reprocessing therapy), etc. Hayao Kawai, an esteemed Japanese 
psychologist, introduced Jungian psychology to Japan, and de-
veloped sandplay therapy and dream analysis. Some therapists 
also practice Morita therapy and Naikan therapy, which are orig-
inal forms of Japanese psychotherapy. 

The number of members in the major Japanese psychotherapy 
and body-oriented psychotherapy organizations may be some-

“ ”
Dohsa-hou is not the integration 

of mind and body, which are separate, 
but the harmony of mind and body 

through the transformation of the move-
ment that embodies the mind and body.
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what helpful in understanding the actual situation of 
psychotherapy in Japan (Table 1). These data were ob-
tained from the organization directory by using the 
Science Council of Japan’s search engine on March 22, 
2021. The Association of Japanese Clinical Psychology 
is the largest organization in the field of clinical psy-
chology with 29,227 members, including both clinical 
psychologists and graduate students studying clinical 
psychology. Table 1 shows that the Japan Psychoana-
lytical Association, with 2,939 members, is the largest 

organization. The Japanese Association for Cognitive 
Therapy has 1,700 members, followed by the Japanese 
Association of Rehabilitation Psychology (JARP) with 
1,050 members. The Association of Japanese Clinical 
Dohsalogy (AJCD), which is based on Dohsa-hou, and 
the Japanese Society of Autogenic Therapy and the Japan 
Association of Jungian Psychology, are similar in size, 
with less than 1,000 active members each. The Japan 
Dance Therapy Association is the smallest professional 
body, with 230 members.

Table 1 Main Japanese organizations, the year of establishment and number of members

The name of organization
Year of 

establishment
Number of 
members

Year 
updated

The Association of Japanese Clinical Psychology 1982 29,227 2021

The Japan Psychoanalytical Association 1955 2,939 2021

The Japanese Association for Cognitive Therapy 2016 1,700 2020

The Japanese Association of Rehabilitation Psychology 1976 1,050 2018

The Japanese Association for Humanistic Psychology 1982 918 2021

The Japanese Society of Autogenic Therapy 1978 763 2020

The Japan Association of Jungian Psychology 2012 693 2020

The Association of Japanese Clinical Dohsalogy 1993 685 2019

The Japan Dance Therapy Association 1992 230 2020

Note: Year updated means the total number of members in the year

Many psychotherapists practice an eclectic psychother-
apy integrating approaches from various schools. This 
may be due in part to the unique approach to religion 
in Japan. The Japanese do not have a deep commitment 
to any particular religion, but tend to accept many reli-
gions. Since ancient times, a worldview that eight mil-
lion deities (yaoyorozu no kami in Japanese) reside in all 
aspects in nature and the whole of creation (shinrabansho 
in Japanese) – a form of animism – took root in Japan’s 
ancient Shinto religion. The Japanese also practice a va-
riety of religions, depending on the season or event. For 
example, during their New Year’s visits to shrines, they 
prefer to pray to a Japanese kami for their health and 
happiness in a Shinto shrine, and do the same in front 
of Buddhist statues in a temple. Christmas is not a re-
ligious rite, but an event similar to a festival, and many 
Japanese couples prefer to hold wedding ceremonies in a 
Christian style. This flexible acceptance to national and 
international sources may have led to the practice of ec-
lectic psychotherapy.

Body Psychotherapy in Japan
Before introducing body psychotherapy in Japan, it 
would be helpful to share the author’s understanding of 
the differences between body psychotherapy in Europe 
and the United States as compared with Japan. West-
ern body psychotherapy categorizes humans as having 
physical, emotional, cognitive, and spiritual compo-
nents, and therapy’s goal is to integrate these through 
therapy. In the background, Christianity and mind-body 
dualism have been influential, and the words “body,” 
“psycho,” and “therapy” might reflect the view that the 
mind, which belongs to God, and the instinctive body, 
are two different things. In recent years, mindfulness 
and the Hakomi method were derived from Buddhism, 
and influenced by Eastern thought. Mindfulness was 
reimported to Japan as a form of CBT, although it was 
developed in the West by adopting meditation that orig-
inated in the East; it emphasizes a state of being that is 
similar to “acceptance of life as it is” (arugamama in 
Japanese) from Morita therapy in Japan. 
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On the other hand, there is a Japanese Buddhist concept 
of “shin jin ichi nyo” (身心一如 in Chinese characters), 
which means “body as one.” This concept has led to the 
development of psychosomatic medicine. However, it 
is difficult to treat the mind and body as one, and the 
only way to approach treatment is to treat the mind and 
body separately. Therefore, Naruse focused on Dohsa as 
a phenomenon that can be treated scientifically as a true 
unity of body and mind. Therefore, the goal of Dohsa-
hou is not the integration of mind and body, which are 
separate, but the harmony of mind and body through 
the transformation of the movement that embodies the 
mind and body. For that reason, Dohsa-hou does not fit 
into the category of body-oriented psychotherapy. 

The difference in treating the mind and body in the West 
and the East is reflected in psychological theories. For 
example, Stern (1985) introduced the mind-body mon-
ism perspective to psychoanalysis, partially to devel-
opmental stage theories, and proposed the concept of a 
self-sense that includes the body. More recently, in phi-
losophy, Gallagher (2000) also emphasized the body’s 
role, and proposed the concept of self-consciousness, 
which he defined as consciousness of external and in-
ternal worlds related to self-awareness. Having taken a 
mind-body dualistic view of humans, he proposed two 
concepts in self-consciousness: the sense of self-agen-
cy (i.e., that one is causing actions and thinking) and the 
sense of self-ownership (i.e., the sense that contributes 
to a sense of self and a developmental bias for psycho-
logical identity). In contrast, Dohsa-hou proposes a the-
ory for harmonization of body and mind and regards hu-
man movement as a means to harmonize the body and 
mind. In Japanese, Dohsa refers to a holistic process of 
movements that includes physiological and psychologi-
cal processing associated with the body’s motor activity. 

Dohsa-hou is the most popular form of body psycho-
therapy in Japan. Dohsa-hou has been widely applied to 
children, elderly people, and those with mental illness. 
Other psychotherapists have used autogenic therapy, 
progressive muscle relaxation, and some clinicians have 
practiced dance therapy. As for body psychotherapies 
imported from other countries, most Japanese clinical 
psychologists do not know them well and do not actively 
practice them. 

Autogenic Therapy

Autogenic therapy was systematized by Schultz, a Ger-
man psychiatrist, in 1932. It is a method to restore bal-
ance in the autonomic nervous system by relaxation 
through self-hypnosis, and is used to treat insomnia, 
anorexia, and other imbalances. In clinical practice, the 
psychotherapist asks the client to close their eyes and 
states the background instruction, such as “You are 
completely calm,” then gives six instructions to the cli-
ent in order. For instance, in the second statement, the 
psychotherapist asks the client to focus attention on 
their arms and repeat “Your arms are very heavy.” The 
goal of autogenic therapy is to bring deep relaxation and 

reduce stress. The Japanese Society of Autogenic Thera-
py was established in 1978.

Progressive Muscle Relaxation

This relaxation method was created by Jaobson as a 
method for stress relief and a treatment for neurosis. In 
its simplest form, clients start with one part of the body, 
tense the muscles in that part for about 10 seconds, and 
then relax those muscles all at once to experience the 
release of tension. There is no society associated with 
this therapy in Japan.

Dance Therapy

This is a therapeutic method that approaches the body 
and mind through movement to promote emotional, 
social, cognitive, and physical integration. It is a form 
of art therapy that originated in the United States in 
the 1940s and was developed by incorporating devel-
opmental psychology, psychoanalysis, and movement 
analysis methods. The Japan Dance Therapy Association 
was founded in 1992, and its advisor is Sharon Chaik-
lin, a former president of the American Dance Therapy 
Association.

Dohsa-hou

Naruse developed Dohsa-hou in two ways, namely, 
Dohsa training and clinical Dohsa-hou. Dohsa training 
has been practiced on children with cerebral palsy, and 
intellectual and developmental disorders, while, clinical 
Dohsa-hou is practiced on patients with mental health 
disorders. He established the Japanese Association of 
Rehabilitation Psychology (JARP) in 1976, and the As-
sociation of Japanese Clinical Dohsalogy (AJCD) in 1993. 

Psychotherapists who Developed 
Japanese Body Psychotherapy 
One of Japan’s most renowned psychological clinicians, 
Naruse (1924–2019), was the founder of Japanese psy-
chotherapy (Dohsa-hou) and the first president of the 
Association of Japanese Clinical Psychology, JARP, and 
the AJCD. He was also the first clinical psychologist and 
an honorary professor at Kyushu University. He devel-
oped clinical psychology in Japan and had a close rela-
tionship with Milton H. Erickson through studies and 
practice in hypnosis. In addition, he introduced and 
spread Schultz’s autonomous training method and hyp-
nosis in Japan.

Mitsuyo Tsuru is a disciple of Naruse and a professor at 
the Tokyo University of Social Welfare. She also served 
a term as president of the Association of Japanese Clin-
ical Psychology and is president of the AJCD and on the 
JARP’s board of directors. She had devoted herself to na-
tionalizing psychological jobs. In the clinical field, she 
developed Dohsa training for handicapped children into 
clinical Dohsa-hou as a form of psychotherapy.

The Development of Japanese Body Psychotherapy
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The fact that both Naruse and Tsuru have served as 
president of the largest Japanese Society of Clinical Psy-
chology is proof that Dohsa-hou is highly regarded as a 
body psychotherapy, even though it is not practiced in 
mainstream Japanese psychotherapy. 

Dohsa-hou
Autogenic therapy, progressive muscle relaxation, fo-
cusing, and dance therapy are psychological approaches 
that focus on bodily sensations, and are treatment mo-
dalities that have been imported from Western coun-
tries. On the other hand, Dohsa-hou is an original Japa-
nese body psychotherapy that emphasizes the harmony 
of mind and body, as described in Section  2 (Body psy-
chotherapy in Japan), rather than the relaxation effects 
of movement. It is a unique Japanese idea that move-
ment (dohsa in Japanese) itself cannot be done unless 
the mind and body are working harmoniously at the 
same time. Therefore, this section focuses on Dohsa-
hou.

In the mid-1960s, Naruse et al. found that hypnother-
apy is effective in improving the movement disabil-
ities of people with cerebral palsy (Imura et al., 2015). 
This led Naruse to develop Dohsa-hou as Dohsa train-
ing. He focused on the subjective experiences that oc-
cur when people try to control their body movements. 
Dohsa training is effective as a nonverbal approach for 
children with severe disabilities who have difficulty un-
derstanding language. In addition, Dohsa trainers have 
accumulated clinical experience with children with As-
perger’s syndrome, who have difficulty empathizing 
with others. Dohsa training was then applied to patients 
with schizophrenia in the 1980s and has subsequently 
been developed as clinical Dohsa-hou. Tsuru further ac-
celerated clinical practice and studies on patients with 
schizophrenia, and explored the effects of Dohsa-hou 
on that population.

Thus, Dohsa-hou is not only effective in developmen-
tal support for children with disabilities who have dif-
ficulty in verbal interaction, but it is also effective for 
patients with severe schizophrenia who have not had 
success with verbal psychological approaches. In this 
way, clinical Dohsa-hou has contributed to the devel-
opment of Japanese clinical psychology. In a clinical 
Dohsa-hou session, the therapist focuses on the tension 
and discomfort in the client’s movements and posture, 
then sets movement tasks such as the shoulder-raising 
task, arm-raising and -lowering task, or stepping task 
accordingly. Simultaneously, therapists emphasize the 
experience that occurs in the sequence of the client’s in-
tention, effort, and execution of the body movement. In 
addition, the clinical Dohsa-hou effects that therapists 
can easily perceive in the client’s movement experience 
with their hands (movement empathy), makes it easier 
to have an empathic relationship with the client than 
through verbal counseling.

However, the most characteristic feature of clinical 
Dohsa-hou is that it enhances clients’ agency and their 
independence. It also brings about psychological change 
and ameliorates psychological symptoms. Previous 
studies have shown that clinical Dohsa-hou brings 
about psychological changes that are different from 
those of derived from exercise, such as stabilizing emo-
tions, reducing stress responses, and changes in expe-
riencing behavior, emotions, attention, and effort, in 
addition to the psychological effects of the short-term 
intervention. With these changes, it harmonizes body 
and mind, by for instance, improving various physical 
disorders, or stiff shoulders and back pain.

Japanese Educational Programs 
for Body Psychotherapy
There is no specialized university course to train in body 
psychotherapy because the Japanese curriculum covers 
a wide range of different psychotherapies. However, 
some universities offer Dohsa training lectures as part 
of their undergraduate teacher training programs for 
working with children with disabilities. Some of these 
classes fulfill some of the requirements for certification 
by JARP as Dohsa trainers. 

The academic societies have training programs for ther-
apists, and certifications for qualification. For example, 
JARP certifies Dohsa trainers and the Dohsa training of 
supervisors. In clinical Dohsa-hou, AJCD verifies the 
certified Dohsa-hou therapist, the certified clinical 
Dohsa-hou therapist, and the certified clinical Dohsa-
hou instructor. Although JARP and AJCD are not mem-
bers of the European Association for Body Psychothera-
py (EABP), Yasuyo Kamikura and Ryozo Shimizu, board 
members of the JARP, AJCD, and the Association of Jap-
anese Clinical Psychology, have given presentations at 
EABP congresses, and published a review in Internation-
al Body Psychotherapy Journal (IBPJ). Additionally, the 
author has volunteered to translate IBPJ abstracts into 
Japanese.

Other private organizations, like BIO Integral Psycho-
therapy School (BIPS), which are members of the EABP, 
have training courses in biodynamics, bioenergetics, 
etc., and certify body psychotherapists as EABP-cer-
tified. BIPS welcomed Rubens Kingnel as the main di-
rector and has invited guest trainers, such as Clover 
Southwell, Francois Lewin, Achim Korte, Michel Coster 
Heller, Liane Zink, Maurizio Stupiggia, and Madlen Al-
gafari (the editor-in-chief of IBPJ).

Touch
In Japan, touch is not common, and people usually 
maintain a specific distance from others and usual-
ly bow when greeting others. They do not hug, shake 
hands, or kiss, because physical contact in public is con-
sidered immodest. In recent years, the word “healing” 
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has become common, and people like to have massages 
to alleviate daily physical and mental fatigue. Practices 
of oriental medicine – for example, bone setting, ac-
upuncture, and moxibustion – have become accepted 
as treatments that include physical contact. Therefore, 
judo therapists and practitioners in acupuncture and 
moxibustion are nationally qualified. 

On the other hand, physical contact in psychotherapy 
is not common. In Japanese clinical psychology, cli-
ent-centered therapy and psychoanalysis have been 
around for a long time, so trainee therapists learn these 
therapies to acquire therapists’ basic attitudes and psy-
chotherapy skills. Therefore, most Japanese therapists 
tend to consider physical contact as taboo, because 
they believe touching would affect the transference and 
countertransference associated with psychoanalysis. 
Consequently, body psychotherapy is not mainstream 
in Japan. Dohsa-hou places importance on the fact that 
clients move their own bodies with intention and effort. 
However, since Dohsa-hou involves physical contact, 
some psychotherapists often incorrectly see the phys-
ical contact as having the same effect as that of a mas-
sage, such as the warmth of touching the body. These 
misconceptions are often deep-rooted; until recently it 
was difficult for experts to understand Dohsa-hou.

Some Issues as A Dohsa-hou Therapist
Although Dohsa-hou has shown its effectiveness in 
clinical practices and studies, other therapists tend 
to regard it as exercise therapy, not as psychothera-
py. Therapists in other disciplines have difficulty un-
derstanding the psychological processes that occur in 
Dohsa-hou sessions because Dohsa-hou’s interven-
tions are unique, and its technical terms are difficult 
to understand. These issues make it difficult to further 
disseminate Dohsa-hou.

Issues Relevant to 
Japan’s Needs Today
Current issues facing the Japanese population include 
how to support their mental health during the COV-
ID-19 pandemic. The Japanese government has declared 
a state of emergency a few times, although it has not 
imposed a lockdown with legal restrictions, as have 
some foreign governments. In April 2020, the Japanese 
government declared a month-long state of emergency 
for Tokyo, Osaka, and five other prefectures, and made 
an appeal to limit going out, promote teleworking, and 
temporarily close schools as well as some stores, cine-
mas, theaters, and live music venues. Furthermore, uni-
versities and technical schools closed voluntarily, and 
prohibited students from attending class. After the dec-
laration of the state of emergency was lifted, elemen-
tary, junior high, and high schools opened their doors, 
while most university campuses remained closed until 
the fall of 2020. 

As a result, people felt stressed as they were forced to 
adapt to the new lifestyle. At that time, the Japanese me-
dia created new Japanese words: corona utsu (depressed 
mood brought by stress from quarantine) and jisyuku 
zukare (quarantine fatigue). In addition to these issues, 
there are ongoing problems of isolation associated with 
self-restraint, and university students’ loneliness and 
anxiety caused by online classes and university closure. 
Aside from these, teleworking brought physical and 
mental problems for some employees. As for the el-
derly, refraining from participating in daycare services 
led to a decline in physical function and a progression 
in dementia. Therefore, Japanese clinical psychologists 
should provide immediate support through contactless 
methods, or by using online systems.

However, Japan has been slow to introduce and practice 
online counseling via Zoom or Microsoft Teams, etc. due 
to certain research and clinical factors. First, research 
on the effectiveness of online counseling has not been 
sufficiently advanced in Japan, and nearly all clinical 
psychologists have a common belief that face-to-face 
counseling is more effective than online counseling to 
support clients. Second, many psychotherapists are 
skeptical about psychological transformation occur-
ring in a virtual space such as that of online counseling. 
Third, they are concerned that clients’ confidentiality 
might not be adequately protected in online counseling. 

On the contrary, recent Japanese studies have shown 
that face-to-face and online methods have almost the 
same effect on reducing stress reactions. Murase (2006) 
reported that there was no difference in reducing anx-
iety between face-to-face and online counseling for 
healthy people. In the body psychotherapy field, Ka-
mikura and Shimizu (2020) showed that face-to-face 
Dohsa-hou and online Dohsa-hou via Zoom had almost 
the same effect in reducing stress responses, includ-
ing, irritability, depression, anxiety, and helplessness 
among adolescents. In addition, it is noteworthy that 
different counseling styles led to different outcomes 
for adolescents. Kamikura and Shimizu (2020) report-
ed that online Dohsa-hou was more effective in im-
proving physical stability than face-to face Dohsa-hou, 
whereas, face-to face Dohsa-hou was more effective in 
increasing a sense of authenticity compared to online 
Dohsa-hou. Specific counseling situations may have 
led to these findings. In online Dohsa-hou, participants 
could pay attention to themselves deeply without being 
distracted by the surroundings or noise, so that may 
have affected the semi-conscious and unconscious, and 
increased the sense of physical stability.

The Future of 
Body Psychotherapy in Japan
It is important to make professionals, clients, and the 
public more familiar with Dohsa-hou, so that body psy-
chotherapy can be practiced more widely. First, we need 
to explain to psychologists and clients that Dohsa-hou 
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is not a form of exercise, but a form of psychotherapy. 
Then, we need to present simple terms to explain the 
process of psychological transformation that occurs 
through movement tasks. Additionally, it is important 
to promote evidence-based empirical research, and to 
build theories that include findings from other psy-
chological fields. As for the preconceived notion that 
Dohsa-hou is not good for the relationship between 

psychotherapist and client because it uses touch, the 
best way forward would be to develop a method to prac-
tice online Dohsa-hou and non-touching Dohsa-hou 
and accumulate evidence on these modalities. If Dohsa-
hou were to be used more widely for the mental health 
maintenance of healthy people and the treatment of 
mental health disorders, other types of body psycho-
therapy will also expand in Japan.

◼    ◼    ◼
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BODY PSYCHOTHERAPY AROUND THE WORLD

National Associations and 
Committees in Action

One of our goals is for all body psychotherapists and somatic psy-
chologists to share their professional contributions to our fields not 
only on an individual basis, but on a group and institutional level as 
well.

Thus, the IBPJ Editorial Team is expanding the Body Psychotherapy 
Around the World section to include a new section – National Asso-
ciations and Committees in Action.

We invite the National Associations and their Committees to share 
their successful ideas and actions, present new knowledge, refresh 
or reframe old knowledge in the light of present-day developments, 
as well as offer opinions and strategies for the expansion and safety 
of our profession. We hope that creating a space to share tools, strat-
egies, thoughts, and feelings will support and inspire your sense of 
community and belonging and increase all of our competencies. 

We welcome your contributions!

The Editorial Team
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ABSTRACT

During the last four years, the Ethics Committee of the Greek Association for Body Psychotherapy (PESOPS) 
held four meetings for its members. This article describes the committee’s first meeting, titled The Ethics Com-
mittee and the Code: What we need to know in everyday practice, and relates the story of what happened behind 
the scenes that led to valuable conclusions.

Keywords:	 Ethics Code, Ethics Committee, EABP, PESOPS, Ethics workshop

Antigone Oreopoulou

his article is written in my capacity as Chair of the 
PESOPS Ethics Committee for the period of 2017-
2021. It is written with the agreement of all active 
members of the PESOPS Ethics Committee and 

Board during that period.

The article describes a PESOPS Ethics Committee presentation 
to its members, from its conception to its rewarding conclusion, 
and the teamwork of the Ethics committee members. The article 
focuses on the preparation for the event and the members’ re-
sponses. It does not analyze or interpret their responses. 

To maintain the authenticity of the presentation, the slides were 
translated from Greek to English, and are posted in the Appen-
dix. The slides of the questionnaire could not be translated, thus 
these graphics are not included.

Why Prepare a Presentation 
Regarding Ethics?
To become a member of the European Association for Body Psy-
chotherapy (EABP) and the Greek National Association for Body 
Psychotherapy (PESOPS), members must confirm that they have 
read and agree with the Codes of Ethics of these Associations. 
David Trotzig (2020) notes that “To maintain full membership, 
members must fulfill three basic requirements: meet the membership 
criteria, respect the Ethical Guidelines and pay the annual fee… body 
psychotherapists… have freely joined and signed an agreement to re-
spect and follow its Ethical Guidelines (p. 116).”

However, the evolution of professionalization in body psycho-
therapy, the ethical ambiguity that exists in psychological sci-
ence regarding how we understand each other (on humanistic 
and/or scientific terms), the increasing importance of ethics and 

Applying the EABP Code of Ethics 
in Everyday Practice

A presentation by the Ethics Committee 
of the Greek National Association for Body Psychotherapy

“ ”
Before the presentation started, 

the first questionnaire was 
distributed, examining 

how members perceive and relate 
to the Ethics Code and Committee. 
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ethos, the fact that we use touch in our profession, and 
the fine line between legal and ethical provisions, create 
a complicated situation that needs constant updating, 
monitoring, and reflection (Sollmann, 2019).

Despite having read and signed the Ethics Code, these 
factors may create grey zones in everyday professional 
practice, and lead to difficulties in the actual implemen-
tation of the Ethics Code.

Brainstorming
In 2017, a new PESOPS Ethics Committee was elected, 
consisting of Therapia Mazaraki, Sofia Petridou, and 
me. Alkis Terstetis was elected as a reserve member. At 
our first meeting, we discussed our role and goals. There 
were no cases of complaints to discuss.

Simultaneously, the newly elected PESOPS board estab-
lished a policy to have regular meetings – presentations 
to its members – to discuss topics of interest and share 
opinions. These presentations would include a variety of 
themes derived from the work of the different commit-
tees (Science, Ethics, Public Relations, and Communi-
cation), as well as legal and institutional issues, and re-
flect PESOPS’ policy to support connection and promote 
its members’ wellbeing and competence.

With no cases to focus on, we proposed to the Board a 
series of presentations discussing the principles in the 
Code of Ethics (EABP Ethical Guidelines, 2019) to see 
how members perceive the Code, how they apply it in 
their practice, what kind of difficulties they encounter, 
and how they solve ethical dilemmas they come across. 

After some discussion, we proposed four meetings, one 
meeting per year of our term, which would also connect 
with the work of different committees:

1.	 The first meeting would refresh the relationship 
between the Ethics Committee and the Code of Eth-
ics and underline their importance in our everyday 
professional life. The tentative title was: “The Eth-
ics Committee: What do we need to know in relation 
with our everyday practice.”

2.	 The second meeting, held in collaboration with the 
Public Relations and Communication Committee, 
would frame the use of Social Media in our pro-
fession, discussing Principle 8 of the Code (Public 
Statements). Since Social Media is in the foreground 
of promoting our knowledge and services, it seemed 
important to discuss the professional and ethical 
modes of doing so.

3.	 The third meeting, held in collaboration with the 
Scientific Committee, would discuss Principle 10 
(Research). Considering that science begins from the 
moment of notetaking up to publishing case studies 
and research, it is important to bring these steps into 
the frame of an ethical code.

4.	 The fourth and final meeting would discuss Prin-
ciple 6 (Professional Relationships). A professional 
code among colleagues and with professionals in 
other fields includes referrals, recommendations, 
and collaborations. It includes professional bounda-
ries around specialization, training, and experience, 
which are important aspects of everyday profession-
al life, and which may not be clearly defined.

The Ethics Committee would have liked to discuss and 
present each principle of the Ethics Code separately in 
additional meetings, which the available time frame 
unfortunately did not allow.

Planning for the First Meeting
This section is about the first meeting. 

The PESOPS Board accepted our proposal for all meet-
ings, and it was agreed that the Ethics Committee would 
have a first meeting on its own.

The Ethics Committee began planning the first meet-
ing. After discussion, we divided the meeting into three 
parts:

1.	 A theoretical presentation

2.	 A workshop

3.	 A discussion

We also planned to have:

◼◼ A questionnaire exploring the relationship between 
members, the Ethics Committee, and the Ethics Code.

◼◼ An evaluation of the meeting.

Theoretical Presentation
The goal of the theoretical presentation was to recon-
nect members with the role of the Ethics Committee and 
the Code of Ethics.

During the workshop, members would be presented 
with three different cases. They would discuss them in 
groups, and then join a common discussion.

Several cases were written up. In terms of confidentiali-
ty and GDPR, the cases were adapted from real supervi-
sion cases (See Appendix A for all proposed cases).

Assuming that a greater number of members could re-
late to them, the questions finally chosen were the fol-
lowing:

1.	 Because of the latest financial crisis, some clients ask 
for an exchange of services. How do you cope with 
this request?

2.	 A client comes with a request for compensation for 
trauma caused by a previous therapist, who is no 
longer a member of the Association. This therapist 
purportedly exploited the transference and main-
tained an ongoing relationship with her, parallel to 
her therapy. How would you deal with this case?

Applying the EABP Code of Ethics in Everyday Practice
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3.	 What are the topics that you bring to supervision? 
Are you in a position to realize when you step into 
“grey zones” of therapy? How and when do you un-
derstand it? How do you cope with it?

The next step was to prepare a questionnaire examining 
how members perceive and relate to the Ethics Commit-
tee and the Code of Ethics. This included demographic 
questions and outlined the current knowledge and re-
lationship of PESOPS members to the Ethics Committee 
and Code of Ethics. (See Appendix B). 

An evaluation form would allow participants to evaluate 
the meeting, its content, and the presenter on a scale 
of 1 to 5 (1: Needs serious improvement, 2: Mediocre, 3: 
Satisfying, 4: Very good, 5: Extraordinary). It would also 
require answers to questions regarding topics of inter-
est for the next meetings, related to Ethics. (See Appen-
dix C)

Presentation Day and Feedback
Before the presentation started, the first questionnaire 
was distributed, examining how members perceive and 
relate to the Ethics Code and Committee. Although we 
asked members to complete all the questions, only a 
fraction of attendees answered the instrument fully. The 
presentation then started. 

1. The Theoretical Presentation

The theoretical presentation focused on reminding 
members why the Code of Ethics and the Ethics Com-
mittee exist. A short discussion followed the presenta-
tion. (See Appendix D for the presentation slides.)

The most notable comments from the participants were:

◼◼ “Although I was taught Ethics in school, this is the first 
time I understand, on a practical level, why Ethics are 
important, and how I can use and communicate them 
to my clients.”

◼◼ “It is important for me to know about Ethics and discuss 
them in our professional association.”

◼◼ “This presentation underlined once again the impor-
tance of the Ethics Code and the Ethics Committee, and 
how it frames and legalize our profession and profes-
sionalism.” (In Greece, psychotherapy is not yet an es-
tablished profession, and it is important to have a de-
scription of professional conduct offered by an Ethics 
Code).

◼◼ “It is important to bring ethics issues to our PESOPS 
meetings and discuss them often. To study them, not 
academically, but on a very practical and experiential 
level.”

◼◼ “Ethics are connected with a spiritual dimension, and 
therapists need to constantly uphold them during both 
their practice and supervision.”

Participants commented on:

◼◼ The need to expand the frame of ethics and discuss 
the philosophical dimensions of the code. 

◼◼ The importance of asking permission before touch-
ing a client. 

◼◼ The need to discuss and expand principles regarding 
the therapists’ general obligations, and especially 
their rights. 

◼◼ The conflict between individuality and universality – 
how a therapist maintains his or her individuality in 
the universality of ethics?

They had questions regarding:

◼◼ Confidentiality regarding underage clients.

◼◼ How to protect relationships among colleagues. 

Before proceeding to the next section, the Ethics Com-
mittee urged the members to print the Code of Ethics, 
have it in their offices, show it to their clients, and ex-
plain to clients their ethical rights.

2. The Workshop

Following the presentation, we asked members to divide 
into three groups. One member of the Ethics Committee 
sat with each group to answer questions and keep time. 

◼◼ Each group received one of the prepared questions, 
discussed it, and then wrote down their thoughts and 
conclusions. The time frame was 20 minutes.

◼◼ Each group’s coordinator presented their question 
and responses/reflections to everyone.

The conclusions and points of view were graded on a 
scale of 1 to 10 (1: not interesting or relevant to 10: very 
interesting and relevant). The conclusions were as fol-
lows:

Group 1, Question 1: Because of the latest financial crisis, 
some clients ask to exchange services. How do you cope with 
this request?

A score of 10. All group members found this topic very 
interesting, and because of the continuing financial cri-
sis in Greece, members found the topic realistic. Some 
had already encountered this situation. 

The group first asked questions:

◼◼ Is it important to define the kind of requested ex-
change? What is the object of this exchange?

◼◼ The client proposes the exchange. How does the 
therapist set the limit?

◼◼ Do we use the same frame as when services are of-
fered pro bono?

◼◼ Having established a stable relationship with a cli-
ent, is it ethical to cut off the client’s therapy due 
to financial reasons? Especially if a person who is 
food-deprived chooses therapy over food?
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Once the questions were answered, the group agreed on 
the following points:

◼◼ In a good therapeutic relationship, therapists must 
harmonize with their inner ethics and with the ther-
apeutic contract.

◼◼ Therapists must avoid conflict of roles during a pos-
sible exchange – for instance avoid exchanging ser-
vices for a massage.

◼◼ The client, if possible, should pay even a small nom-
inal fee.

◼◼ The frame, duration, balance, and equivalence of 
exchange should be clearly explained, defined, and 
honored.

◼◼ The duration should be short and defined.

◼◼ If the therapist agrees to the exchange, always keep 
in mind the danger for the therapeutic frame and 
balance to change.

◼◼ In considering the request, always take into account 
the case and the conditions.

◼◼ In a couple of cases, where the clients were in ex-
treme financial need, two therapists asked for a very 
definite exchange: translation of a text or designing 
business cards (one client was a translator and the 
other a graphic designer).

◼◼ Finally, it was suggested that the Association start 
working on a pro bono policy.

Group 2, Question 3: What topics do you bring to super-
vision? Are you in a position to realize when you step into 
therapeutic “grey zones”? How and when do you under-
stand it? How do you cope with it?

A score of 10. Members graded this question in terms of 
interest and relevance, and everyone could relate to it.

The main question was: “How do we define grey zones?” 
The final unanimous answer was that a grey zone is de-
fined as a conflict between the therapist’s values and 
the client’s values, and a non-clearly defined violation 
of the therapeutic contract. This was seen as a definite 
topic about which to seek supervision.

Once the questions were answered, the group agreed on 
the following points:

◼◼ Areas that raise alarms and for which it is important 
to seek supervision are sexual transference, bound-
ary issues, touch, therapist abuse, countertransfer-
ence issues, and when therapists feel a threat to their 
life.

◼◼ All participants commented that the Ethics Code 
protects clients, but there is no clear reference or 
provision for how therapists can be protected from 
abuse from a client or colleague.

◼◼ All participants reported that when ambiguous top-
ics are brought to supervision, the therapeutic rela-
tion usually ends, either by the therapist’s action or 
the client’s action.

Group 3, Question 2: A client comes with a request for resti-
tution for trauma caused by a previous therapist, who is no 
longer a member of the Association. This therapist purport-
edly exploited the transference and maintained an ongoing 
relationship with her, parallel to her therapy. How would 
you deal with this case?

A score of 10. All members commented that since, ac-
cording to the Ethics Code, the therapist receiving the 
complaint is no longer a member of the Association, the 
Ethics committee could not examine the case.

Thus, the ensuing question was: “How could the client 
be supported?

Once the questions were answered, the group agreed on 
the following points:

◼◼ All members emphasized the need to investigate the 
validity of the case in relation with the client’s per-
ception.

◼◼ The next level was to create a safe frame to prevent 
retraumatization and move towards the healing pro-
cess.

For a case to be examined by the Ethics Committee, 
the following conditions must be fulfilled. The person 
towards which the complaint has been filled must be a 
member of the Association, and the incident must have 
taken place within the past five years. A year after this 
presentation, the EABP Ethics Committee proposed a 
change to the period for cases of sexual abuse: regard-
less of the time when the sexual incident took place, the 
Ethics Committee would examine the complaint. This 
change was approved by the EABP General Assembly.

3. Discussion

After finishing the workshop, members unanimously 
proposed:

◼◼ To continue having periodical discussions and con-
tinuing education on ethics topics and be able to ex-
change viewpoints and opinions.

◼◼ To post ethical dilemmas on the PESOPS site for dis-
cussion.

Questionnaire Results
The results of the questionnaire were presented at the 
last meeting of the Ethics Committee. Unfortunately, 
only 18 of the attending members completed the ques-
tionnaire. This small number of participants allows for 
only a descriptive analysis.

The results were shared with the participants in written 
form. They were then uploaded to a Google question-
naire for the descriptive analysis. The slides of the anal-
ysis could not be translated into English, thus, only the 
responses without graphics are presented.
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Question 1: Gender

Gender: 89% women, 11% men. 

Question 2: Age

76.5% of the members were above the age of 46 years 
old. 

Question 3: Education level and number of years

The majority of people present were experienced ther-
apists with more than 11 years of professional experi-
ence (second group). There were also supervisors (third 
group) and Trainers (fourth group). Trainees were fewer 
(first group).

Question 4: Are you aware of the EABP Ethics code that 
frames the practice of body psychotherapy in Greece? 

89% were aware of the Ethics code. 11% were not.

Question 5: If yes, how did you learn about the Ethics Code?

60% learned about the Ethics Code from the PESOPS 
site, and 13.3% from the EABP site. The rest learned 
about the Ethics Code from other sources. 

Question 6: Have you read or studied the Ethics Code? 

69% said they had just read it, while 31% said they had 
studied it in depth.

Question 7: Do you use the Ethics Code during your daily 
practice?

87.5% used the code during their daily practice, and 
12.5% did not. 

Question 8: Do you mention the Ethics Code do your clients?

76.5% mentioned the Ethics Code to their clients and 
23.5% did not.

Question 9: Do you consider the contribution of the Ethics 
Code important to the practice and legitimacy of our pro-
fession, and for what reason?

It creates a frame; it protects both therapist and patient. 
It is a prerequisite for professionalism.

Yes, for the safety that it provides. 

Very important for safety and reliability.

It establishes the general frame of cooperation. It struc-
tures the relationship of patient and therapist.

It offers knowledge, basis, institutional frame, evalua-
tion.

It is related with the life ethos.

It can be our flag.

It is proof of our seriousness and our trustworthiness.

It enhances the status of our profession. 

Question 10: Are you aware of the existence of the Ethics 
Committee?

88.2% were aware of the existence of the Ethics Com-
mittee. 11.8% were not.

Question 11: What is the value of the Ethics Committee?

To research, provide knowledge, and share this knowl-
edge with PESOPS members.

To establish awareness and appreciation of the ethics 
topics.

It helps to structure the psychotherapy profession, up-
dates it relative to topics that occupy psychotherapists, 
and functions as a foundation for legal, ethical, and oth-
er issues.

It has the role of updating, advising, and exchanging re-
flections about boundaries and values.

Defends our profession.

Supports and offers safety to our members.

Updates and gives birth to dialogues.

Correct use of services, safety of therapist and patient.

Update and awareness of both therapists and clients.

Spirit of solidarity and teamwork, enhancement of prin-
ciples and values.

Support for the therapist. Safety for the client.

Protection of rights for both sides.

Question 12: Are your clients aware of their rights in rela-
tion to the Ethics Code and the Ethics Committee? 

43.7% responded yes; 37.5% responded no; 18.8% re-
sponded I do not know/did not answer.

This questionnaire is currently posted, with small var-
iations, on Google forms to compare the answers over a 
time span of four years. 

Meeting Evaluation
At the end of the meeting, participants were handed an 
evaluation form regarding the meeting. Once again, only 
a fraction of the members present filled the evaluation.

The meeting was evaluated as follows.

On a scale of 1 to 5, how would you grade today’s meeting in 
the following areas?

1.	 Needs serious improvement

2.	 Mediocre

3.	 Satisfying

4.	 Very good

5.	 Extraordinary
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Please answer the following question:

What topics regarding the Ethics Code and Ethics Committee 
are of interest to you?

◼◼ Ethics Code and Social Media 10

◼◼ Updating your clients about the Ethics Code 
and the Ethics Committee

 
4

◼◼ Discussion regarding interpreting the Ethics Code 7

◼◼ Discussion regarding ethical dilemmas 10

Other: Philosophy and Ethos

Based on this evaluation, the next PESOPS meeting was 
organized by the PR and Public Relations Committee on 
the topic “How to Use Social Media Professionally.” It 
was presented by the Committee’s Coordinator, and the 
Ethics Committee Chair supported this presentation by 
discussing the ethical point of view regarding social me-
dia. 

Conclusion
The main points emphasized in these meetings created 
a frame for further discussion and action.

◼◼ All members present felt that discussion and analy-
sis of the Ethics Code on a more frequent basis would 
be supportive, needed, and helpful. It would help 
more experienced members to exchange views, and 
less experienced members to be mentored regarding 
Ethics issues. 

◼◼ The use of hypothetical cases and examples as a tool 
to discuss ethics was defined as a practical, useful, 
and pragmatic approach.

◼◼ The need to share everyday ethical dilemmas that are 
not described in the Ethics Code was noted. 

◼◼ The Ethics Code is focused on the body psychother-
apist’s professional conduct. All members present 
emphasized the need to discuss and expand the prin-
ciples regarding therapists’ rights, and to develop a 
client code of ethics.

◼◼ The members present emphasized the conflict be-
tween individuality and universality – how thera-
pists maintain their individuality in the universality 
of ethics – and also felt that more discussion on that 
area was needed. 

◼◼ The need to have discussions connecting the Ethics 
Code with life philosophy and with the ideas of an-
cient Greek philosophers. 

◼◼ The Ethics Committee urged the members to print 
the Code of Ethics, have it in their offices, show it 
to their clients, and explain to clients their ethical 
rights. 

Both the PESOPS Board and the Ethics Committee con-
sidered that the meeting reached its goals:

◼◼ To refresh knowledge regarding the Ethics Code and 
the Ethics Committee.

◼◼ To offer connection and support to members.

◼◼ To create a platform for discussion and exchange 
of opinion regarding professional issues that col-
leagues encounter in their everyday professional life.

◼◼ To create a mentoring environment for younger 
colleagues who found this encounter useful and en-
lightening. 

In addition, the results of the questionnaire offered val-
uable insight in terms of demographics related to the 
Code, leading to further courses of action.

The PESOPS Board remains vigilant about continuing to 
organize these meetings that have been accepted with 
enthusiasm by its members, even during the pandemic.

1 2 3 4 5

Meeting organization 1 16

Structure of the meeting 1 2 15

Structure and topics 2 16

Preparation of main speaker 2 16

Presentation of the main speaker 2 16

Topics for each group 1 1 16

Organization of groups 5 13

◼    ◼    ◼
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Case examples proposed for discussion during the workshop

1.	 You have a good client who is punctual and pays well, but as a therapist, you start becoming bored. What do you do 
in this case? 

2.	 You have a client that you like as a person, although not sexually. You would like to have him as a friend and not a 
client. How would you deal with this issue?

3.	 A client brings a topic to a session that is similar to one that occupies your own thoughts. How would you deal with 
that?

4.	 You are currently going through a period of exhaustion in your life. You have concluded that this exhaustion affects 
your professional performance. However, you need the money. What would you do in that situation? 

5.	 Because of the current financial crisis, some clients request an exchange of services. How would you cope with this 
request?

6.	 A client comes with a request for restitution for trauma caused by a previous therapist, who is no longer a member 
of the Association. This therapist purportedly exploited the transference and maintained an ongoing relationship 
with her, parallel to her therapy. How you would you deal with this case?

7.	 Your client is desperately looking to rent an apartment in an area you have an apartment to let. The apartment is 
ideal for their needs. Would you offer to let them rent your apartment?

8.	 What are the topics that you bring to supervision? Are you in position to realize when you step into “grey zones” of 
therapy? How and when do you understand it? How do you cope with it?

Appendix A
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Questionnaire Format

Gender

  Male      Female

Age

  20-25      26-30      31-35      36-40      41-45      45>

Level of Training and Years

Training		    1	   2	   3	   4	   5

Psychotherapist	   0-3	   4-5	   6-10	   11-15	   15>

Supervisor		   0-3	   4-5	   6-10	   11-15	   15>

Trainer		    0-3	   4-5	   6-10	   11-15	   15>

Are you aware of the EABP Code of Ethics which frames the practice of body psychotherapy in Greece?

  Yes      No

If yes, how did you learn about the Code of Ethics?

  EABP site      PESOPS site      Other (describe)

You have: 

  Read the Code of Ethics      Studied it in depth      It is not a concern of yours

Do you use it in relation to your everyday practice?

  Yes      No

Do you mention it to your clients/trainees?

  Yes      No

Do you find its contribution important to the practice and legitimacy of your profession? For what reasons? 
Explain your answer.

Are you aware of the PESOPS Ethics Committee?

  Yes      No

In what capacity could this Committee be most useful? 

Are your clients aware of their rights in relation to the Code of Ethics and Ethics Committee? Explain your answer.

Appendix B
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Meeting Evaluation Form 

On a scale from 1 to 5, how would you grade today’s meeting in the following areas?

[1: Needs serious improvement; 2: Mediocre; 3: Satisfactory; 4: Very good; 5: Extraordinary]

1 2 3 4 5

Organization of the meeting

Structure of the meeting

Structure and topics of the presentation

Preparation of the main speaker

Presentation of the main speaker

Topics for each group

Organization of groups

Answer the following question:

What topics regarding the Code of Ethics and Ethics Committee are of interest to you?

  Ethics Code and Social Media

  Updating your clients about the Ethics Code and the Ethics Committee

  Discussion about interpretation of the Ethics Code

  Discussion of ethical dilemmas

  Other 

Appendix C

Antigone Oreopoulou



140     INTERNATIONAL BODY PSYCHOTHERAPY JOURNAL    Volume 20    Number 1    Spring/Summer 2021

Presentation Slides

Appendix D

Code of Ethics and 

the Ethics Committee

What we need to know 
for our everyday practice

A presentation by 
PESOPS Ethics Committee

What is an 
Ethics 

Committee 
and an 
Ethics 
Code?

Ethics Committee
Ethics Code

 Why an 
Ethics 

Committee?

◼	 Complaints from a client to a professional

◼	 Complaints from one professional to 
another professional

◼	 Supporting a client who feels too weak to 
submit a complaint

 Why an 
Ethics 

Committee?

Training on… 

◼	 Ethics Deontology

◼	 Issues that we have to cope in our 
professional everyday life.

◼	 Update regarding the actions of EABP

Applying the EABP Code of Ethics in Everyday Practice
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 What else 
can an Ethics 

Committee 
offer?

◼	 Deontology and Ethics are not 
distant concepts

◼	 We must often cope with ethic 
dilemmas in our professional life

 Ethics 
Committee 

aims
◼	 To inform you in regularly regarding 

developments in EABP Code of Ethics

◼	 To update and connect the Code of 
Ethics with institutional and legal issues

 Why do we 
need an 

Ethics Code?

The Ethics Code is the frame 
that establishes the… 

◼	 Principles

◼	 Professionalism

◼	 Safety for therapists and clients

◼	 Safety in the relationships among professionals

 Ethics 
Committee 

aims
◼	 To start educational meetings 

and discussions regarding the 
understanding and effective use 
of the Code of Ethics

Antigone Oreopoulou
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Please 
remember!

If you have any question, 
please feel free 

to communicate with us. 

And urge your clients 
to communicate with 

us as well.

 Why 
Ethical 
Code?

Clients feel secure 
when they are aware 

of the existence of both 
the Ethics Committee 
and the Code of Ethics 

and how they can use them

The current 
Ethics 

Committee
Pepi Mazaraki

Because 
in the end…

The Code of Ethics is the common 
denominator regarding the frame 
of practice of our profession. 

This practice has an impact on 
all professionals.

Sofia Petridou

Reserve Member 
Alkiviadis Terstetis

Antigone Oreopoulou
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BOOK REVIEW

The Elusive SELF
Reflections of an Internal Family Systems Therapist 

by Marcel Duclos
Independently published, 2019

ppropriately for an Internal Family Systems (IFS) therapist, Marcel Duclos’ book 
is made up of many different parts. It references people and topics as diverse as 
William James, Antonio Damasio, Sigmund Freud, Carl Jung, the Chiron body psy-
chotherapy school, and the Kabbalah of Jewish mysticism. It looks at advanced old 

age, affect regulation, and alchemy. 

This diversity has a central idea at its core: the self. The self is one of the key concepts in IFS, 
alongside the need to welcome all “parts” (equivalent to subpersonalities, aspects, etc.) of the cli-
ent. To better understand and connect with our many parts, IFS encourages access to our “Self” – 
a coordinating center that brings healing and “can and should lead the individual’s internal sys-
tem (IFS Institute, n.d.).”

Duclos wants to go a step further with this concept. His search for the elusive Self divides it into 
three interrelated aspects with differing quantities of capitalization: the self, the Self, and the 
SELF.

If you read this book, you’ll see a lot of these varying capitalizations, and quite a few definitions of 
them, too. They serve as ways into something that is necessarily difficult to define in any concrete 
way. But, for Duclos, this trinity is worth looking for, or drawing out, as it adds a new level of in-
sight beyond the use of the singular self. 

So, what do the three terms mean? One of his more straightforward explanations is: 

◼◼ self = “the me, the ego, the I” 

◼◼ Self = “the self that functions through the wisdom-qualities of the SELF”

◼◼ SELF = “the archetypal Imago Dei, the Other, the Source, that transcends the multiplicity 
manifest in the trinity of mind, brain, and body” (p. 201). 

Or, following a discussion of Jung and mystical Judaism, there’s: 

“Through awareness, the self consciously transforms into a Self, existing through and by the SELF’s 
energies. It is the person’s life’s task to effect a separation from the self’s original unconscious iden-
tification to an eventual conscious relationship with the SELF that creates a third entity, the Self. A 
trinity within” (p. 65).

Or the more esoteric: 

“As the SELF gives birth to the self, the self enters the crucible of transformation and becomes the 
Self who incarnates the SELF into the post-paradisiacal world, thus giving the ALL, the IT, God, an 
opportunity to heal the broken and burdened by experiencing the cost of healing the IT’s OWN CRE-
ATION.” (p .126).

Like the IFS practitioner, you can perhaps get a flavor of some of Duclos’ other parts from these 
explanations. They include the young New England theology graduate student enthused by the 
work of Jung, the professor of psychology and philosophy, and the Core Energetics-trained prac-

Adam Bambury 
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titioner working with soma as well as psyche. Looking back at over fifty years of study and prac-
tice, Duclos’ aim in this book is to examine how his three-self model, and IFS itself, can be seen 
to connect with, be informed by, or further inform, the work and concepts of practitioners and 
theorists, past and present. He also reflects on own work and life, with autobiographical asides on 
some of the at times painful learning experiences that have informed who he is today. 

Both these shared experiences and the range of thought and subject matter covered help give this 
book a wider audience than just IFS practitioners. Those without an IFS background might do well 
to brush up on some of the basic terminology of the practice, as we’re quite quickly dropped into a 
fairly deep end. But, while Duclos obviously sees IFS as something of a pinnacle in terms of current 
therapeutic modalities, he also notes it as one of many, and his insights have relevance to other 
practitioners working in a similarly aligned way.

While some of the territory and nature of this inquiry felt new to me, my reading soon settled into 
its own rhythm. I found myself interestedly following down the many paths presented, encoun-
tering some fascinating books and new angles on established thinkers. These are quoted frequent-
ly alongside Duclos’ comments in a form of exegesis or critical interpretation, and many times 
I found myself highlighting authors, and wanting to take my own extended journeys into some 
of the works he mentions. The way individual sections fit together occasionally felt confusing or 
fragmented, but the bigger picture, the felt sense of the work, seemed cohesive, led by the warm 
spirit of Duclos’ generous, inclusive inquiry. 

The sheer number of different topics covered and quoted makes this a difficult work to summa-
rize, but readers of this journal may be particularly interested in what Duclos has to say about 
body psychotherapy. In Chapter 12, “Somatic Psychotherapy and the Self,” he selects a few of his 
many influences to discuss in this context. 

He sees an “amicable, creative relationship” between IFS and body psychotherapy, something 
that is being made more explicit by the Somatic IFS of Susan McConnell, which is concerned with 
the embodiment of self as part of the healing process.

He discusses John Pierrakos and his concept of the Core: “the source of our being… our divine 
connection to universal forces,” which gives access to our “higher self” (p. 156). There is a com-
mentary (p.164) on some of the more “enigmatic” statements from Stanley Keleman’s book Your 
Body Speaks Its Mind: Expanding Our Selves (1975), praising his “anti-dualistic” understanding of 
human nature, musing on pulsation, and considering connections with religious experience as 
explored by William James.

A brief look at Linda Hartley’s writing in Contemporary Body Psychotherapy: The Chiron Approach 
(2009) connects Reich’s trust of the organism’s inherent capacity for self-regulation and wellbe-
ing with the IFS trust in the regulatory nature of the Self, and the inherent positive intent of our 
various parts. 

Particularly resonant was an analysis of John Conger’s book, The Body in Recovery: Somatic Psycho-
therapy and the Self (1994). Conger is a Jungian analyst and body psychotherapist, and this book 
helped Duclos “bridge the psychosomatic world” in his personal and professional life while in 
Core Energetics training (p. 178). 

For Conger, embodiment means “not perfect health but rather a consciousness of wholeness and 
relatedness, a standing in the center of many polarities as an inventive curious presence in a state 
of spontaneous play.” In response to the “psychic injury” of interpersonal trauma (essentially a 
“crushed rebellion, a voice of protest reduced to silence”), therapists need to foster the client’s 
“embodiment, [that] capacity to bring diverse internal and external elements into an organiza-
tion called the Self” (Conger, 1994, p. 199). This sense of Self becomes something that can be 
trusted to endure, no matter the difficulties of the present, which knows that it is related to oth-
ers, and knows that it is part of nature and life itself.

In Conger’s writing, Duclos says that he can hear “the strains of Jamesian music, Jung’s sym-
phonic elegance, the Jazz of body-psychotherapy modalities, the IFS sonatas.” It’s an apt de-
scription of Duclos’ book as a whole, too. It contains many different styles of music perhaps, but 
music all the same.

◼    ◼    ◼
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BOOK REVIEW

The Evolution of a Therapist
Louis Cozolino’s Companion Guides for the Journey of 
Becoming a Therapist and Building a Satisfying Career

by Louis Cozolino
W. W. Norton, 2021

oth books, published by Norton in their Interpersonal Neurobiology Series, abide by 
the goal of the series to “advance our understanding of human experience by finding the 
unity of knowledge, or consilience, that emerges with the translation of findings from nu-
merous domains of study into a common language and conceptual framework. The series 

integrates the best of modern science with the healing art of psychotherapy.”

Louis Cozolino, the series editor, is a writer, teacher, and psychologist practicing in Los Angeles. 
A professor at Pepperdine University since 1986, he lectures worldwide on psychotherapy, neuro-
science, trauma, and attachment 1.

Cozolino’s primary focus is on connection, attunement, and interaction. Working principally from 
a psychodynamic model, he employs strategies and techniques from other modalities, including 
CBT, family systems, and a humanistic/existential approach.

Antigone Oreopoulou

The Making of a Therapist

Louis Cozolino

Paperback

ISBN 9780393713947

140 × 211 mm  ◼  240 pages

Norton 2021

The Development of a Therapist

Louis Cozolino

Paperback

ISBN 9780393713954

140 × 211 mm  ◼  240 pages

Norton 2021

1.	 See Louis Cozolino website https://www.drloucozolino.com/about
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These books ask essential questions:

◼◼ Do you believe therapists should give priority to their rational, trained, professional voice? 
Should their inner self, body sensations, feelings, thoughts, and doubts – regardless of wheth-
er they whisper or shout – remain in the passenger seat?

◼◼ If you are a teacher or supervisor, what might you say to new and future therapists? 

◼◼ What is the most precious advice you could offer? 

◼◼ What are the key elements that transform a student from a good to an excellent therapist? 

◼◼ If you are a new therapist, what are the dominant anxieties, fears, and issues you will need to 
come to terms with? 

Cozolino’s companion books offer refreshing answers to these and many other questions. The 
Making of a Therapist is a gentle guide for beginning therapists, describing the journey from its 
first steps all the way to a fully established practice. The Development of a Therapist copes with the 
everyday personal and professional challenges therapists encounter.

The answers Cozolino provides are based on a vital axiom: therapists are human beings with their 
own demons (The Development of a Therapist, p. 146) who have “to learn to learn” (p. 157), and 
merge opposing worlds by developing the “… ability to be simultaneously thoughtful and emotional, 
to mix the poetry of human connection with a scientific mind, is the essence of a good psychotherapist” 
(The Making of a Therapist, p. 2).

In both books, the presentation is flowing, comprehensive, and simple – though far from sim-
plistic. Each page is packed with useful information and fresh perspectives about the core and 
serious issues of our profession – transference, countertransference, resistance, defenses – and 
the challenges both new and seasoned therapists encounter. Cozolino’s writing style conveys the 
experience of being with him in a relaxed setting, engaged in authentic conversation about what 
preoccupies our mind as therapists. His language is calming, the results are fruitful, and the witty 
headings reflect his ability to transform and translate scientific knowledge into comprehensive 
and familiar everyday images. Each chapter offers an inspiring quote – from Plato and Ovid to 
Oscar Wilde and Anais Nin, among others – in perfect harmony with the chapter’s content. Thus, 
each challenge presented is transformed into a manageable, inspiring task. 

The books present usual, and unusual, challenges and case vignettes that both new and seasoned 
therapists will face over the course of their careers. Cozolino offers insights and fresh coping per-
spectives for every challenge. He connects the dots between what may seem to be unrelated facts, 
offering a better view into the client’s world. Nonetheless, he never loses sight that his most im-
portant offering is bringing therapists into the therapeutic relationship as human beings, not only 
as experts. 

“… therapy is not a set of techniques; it also requires you to be aware of your own fears and needs. 
It is a challenge to give others what we may never have received ourselves.” (The Development of a 
Therapist, p. 5)

The underlying dictum is “know yourself,” which Cozolino considers to be the wise road of action, 
before, during, and after every therapy session. 

The Making of a Therapist
In The Making of a Therapist, Cozolino anchors his insights, experience, suggestions, and questions 
in his own journey as therapist. The book opens with the description of his own first session, and 
the five points his supervisor had told him to remember during his first therapeutic hour. He starts 
by exploring the inner thoughts of the therapist, and how to handle them through centering and 
learning to listen. He offers practical suggestions on centering and listening, on the details of eye 
contact, chair position, and the importance of communication styles. 

His advice regarding practical issues, though often familiar, also offers not so expected advice 
regarding the therapist’s feelings, thoughts, and inner world. He reminds us that the world of 
therapists is intrinsically connected to that of their clients.

The following chapters offer valuable information regarding the therapeutic experience itself – 
what to say, what to do, how to conceptualize cases and plan treatments, how to face pathology, 

The Evolution of a Therapist
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deal with the unexpected, and use crises as a communication tool. He devotes a full chapter to 
the dangers of cultural and religious assumptions and prejudice. In the chapter “Challenges and 
Strategies,” he offers valuable advice on how to use mistakes, silence, and transference along 
with the kind of questions therapists should ask themselves in these situations. He focuses on the 
therapeutic power of confusion and of good mistakes. A most interesting chapter deals with the 
therapist’s feelings, their power, the importance of bringing them to the surface, and if necessary, 
to supervision. He gives special attention to impatience, sexual attraction, and regression, all the 
while emphasizing the constant need for therapists to heal themselves. He offers ways to manage 
client resistance as it presents in the form of cancellations, rejection of the therapist, premature 
termination, fee issues, and interpretation challenges. 

After dealing with these practical matters, Cozolino moves on to focus on the person of the ther-
apist. He describes the therapist’s challenges during sessions, including the oscillation between 
the therapist’s world and that of the client, and oscillations between the mind and the body. He 
addresses the challenge of feeling difficult emotions, such as distraction, boredom, and fatigue, 
once more offering questions that help therapists clarify situations and find solutions. 

Next, he delves further into “knowing yourself” in terms of countertransference, offering exer-
cises on uncovering it, and accepting the healer’s innate vulnerability. He looks at the effects of 
the therapist’s childhood and past struggles, and how their character structure might play out 
in the therapy room. Finally, he offers valuable advice on building a “satisfying and sane career” 
(p. 72) by following four principles and asking reasonable questions. 

Though training institutions present the same knowledge, this book offers all that a therapist 
needs to know, in a compact and easily searchable format.

The Development of a Therapist
In his second book, Cozolino traces the deepening evolution of the therapist-client relationship. 
He explores how therapist and client are interconnected, and how healing is an evolving, inter-
twined parallel process within a deeply interwoven connection affecting both therapist and client. 

Cozolino deepens our understanding of therapy by delving into more abstract definitions and 
concepts. He explores the many approaches therapists can use to relate to clients, and brings to-
gether a range of therapeutic tools, approaches, and results, along with the latest research on 
neural networks and systems knowledge. 

Cozolino calls the therapist who regulates anxiety an amygdala whisperer (p. 5). Based on this defi-
nition, he underlines basic traits an amygdala whisperer must develop – the ability to see multiple 
truths simultaneously (p. 13), and the ability to take responsibility for helping clients find the 
safety they lack, regardless of their defenses (p. 15). Here, his guidance centers on how to “venture 
beyond the rational,” and how to practice “relaxed curiosity and shuttling,” which he defines as “an 
open exploration, a journey of free-floating attention through the many dimensions of self and oth-
er within the therapeutic relationship (p. 21).” Other issues explored include the “navigation of the 
therapeutic space,” the secret of redirecting clients to “say more in the therapy and focus on here and 
now,” respect for “the circular awareness” offered by the right cortical hemisphere, and the use of 
“free-floating attention” as a precious ally. He employs the “paradox of resistance” and “listening 
with the third ear” as useful therapeutic allies.

Using case vignettes, he also talks about the origins of intergenerational trauma, how to recognize 
clues that deepen client narratives and the therapist’s need for reflection when they must cope 
with the challenge to “stay in role, when our bodies and personal histories are making us want to run 
or steer our clients away from what we find difficult to tolerate (p. 62).”

At this point, he takes a deep dive into the mind of the therapist (p. 63), the mind of the client 
(p. 88), and the mind of the body (p. 102), describing and connecting their interaction and influ-
ence on the therapeutic evolution.

Next, under the challenging titles “What do zombies do for fun?” and “From terror to safety,” 
Cozolino describes client cases. He skillfully interweaves case descriptions with neuroscience 
principles and his own reflections. He deals with internet and screen addiction and its effects on 
relationships, in particular parent-child relationships. 

Antigone Oreopoulou
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The book ends by exposing what he sees as the fallacies of therapy trainings. He points out that 
current trainings involve “nothing about protecting the public or how we need to uphold higher stand-
ards (p. 194).” He suggests that all new students take control of their training and ends the book 
by saying that “if you are to build a meaningful career as a psychotherapist, you have to learn, first and 
foremost, how to silence your mind, listen to your heart and pursue knowledge (p. 198).”

Conclusion
Regardless of where you find yourself on the therapy continuum – trainee, intern, novice thera-
pist, experienced therapist, supervisor, or trainer – these two books are desktop material offering 
tools, ideas, explanations, perceptions, and critical questions that clarify challenges and issues on 
personal, relational, and professional levels. Their most important contribution, however, lies in 
the questions Cozolino believes therapists should ask themselves – questions that lead to looking 
deep inside our humanity in order to look deep inside our clients, connect with them authentical-
ly, and help them reach their therapeutic goals.

Antigone Oreopoulou is a psychotherapist who focuses on eating disorders,  pre- and perinatal psychol-
ogy, and effective communication in relationships. She lives in Athens, Greece.

◼    ◼    ◼
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