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Aoyun kot evacOnoio otnv Enonteio
Amé tqv Sibylle Huerta Krefft, MA,ECP.
Meragpaocn andé ta I'eppavikd oo tnv Elisabeth Marshall

To apBpo avoeépeTor 6T0 TOC EVOLVOUMVETOL 1 YVMOOT KOl Ol KAVOTNTES Yo
enonteion péca oto medlo g Topatikrg Puyobepomeiog, m omola €xer AdPet
amoPACIoTIK otNpEn 1660 Yo v BewpnTiky OGO KOU TNV EUTEPIKN TNG
TPOGEYYION HECH TV TPOGPUTOV VELPOPLGLOAOYIKOV ovoakaAvyewv. H pddnon,
ocvumeptlappavopévng K eketvng mov amoktdton péow ¢ emonteing, oyetiletal pe
™ doun g oxéong HeTald TV EUTAEKOUEVOV TAELPOV Kol €ivol TEPLGGATEPO
OMOTEAEGLATIKY] OTOV OPOPE KOl TO GMUA Kol To. cuvousOnuata. H pabnon eivar pua
oOUOTIKY] Owdwkocio mov umopel  va  meplypapel  vevpoemiotnpovikd. To
Bpoyvmpdeopo oTpec HEIDVEL TO SLVOKO Yoo LEONo™, Kol TO HOKPOYXPOVIO (yYOG
emidoong oonyel oe youykn Katappevon. H epapuoyn tov povtélov evepyelokon
ooy ¢ Xopoatikng Poyobepomeiog pumopel o€ emoyyeALoTIKO €mMimedo v
Katompaivel Tig vrepPoAkés amontioes. I[lpdypot,, n kpiown aoctdbeio eival
amopoitntn Yy v aAdayr. O o1dy0c avtov Tov ApHpov givar vo VIOYpPOUUIGEL TN
ocuvhpew ™ Zopoatikng Puyxobepameiog pe v emomteion Ko TOPAAANAQ Vo
EMIOTNOEL TNV TPOGOYN YL LAEPATAOVOTEVCELS. AapuPdavovtag veoéyn ™ JpKn
avénon tov acbeveldv mov oyetTilovion HE TO GTPEG, QTN N TPOGEYYIOT OTOKTA
oLVEYDG TEPICCOTEPT CNULOGILAL.

Aeéeig-kler01a: emomteia, copoTIKn Yuyobepamneio, vevpofroroyia, pddnon, amo-
péOnom, vooot oyeTILOUEVEG LLE TNV EPYOCIN KO TO GTPES, YUYIKN KATAPPELOT).

Sense and Sensibility in Supervision
By Sibylle Huerta Krefft, MA, ECP
Translated from the German by Elizabeth Marshall

This article addresses enhancing supervisory knowledge and skills through the
dimension of body psychotherapy, which has received decisive support for its
empirical and theoretical approach through recent neurobiological findings. Learning,
including learning under supervision, is related to the structure of the relationship
between the parties involved and is most effective when the body and emotions are
engaged. Learning is a bodily process and can be described neuroscientifically. Stress
in the short term reduces learning potential and long-term performance anxiety leads
to burnout. Utilization of the pulsation model of body psychotherapy can also, on the
career level, help to alleviate exaggerated expectations. Critical instability, in fact, is
necessary for change. The goal of this paper is to clearly outline the relevance of body
psychotherapy for supervision and at the same time to caution against an all too great
simplification. In view of the continual rise in stress-related illnesses, this approach is
becoming increasingly important.

Keywords: supervision, body psychotherapy, neurobiology, learning, unlearning,
work- and stress-related illness, burnout.



Awgvpivovrag Tov Aldroyo:
E&epedvnon Zopforadv ané tnv Evepyeroxn latpuki)
Debra Greene,PhD

To apBpo mapovcidler éva pOVIEAO Kot 10€eC Omd TNV EVEPYEWKY| 1OTPIKN KO
eEepevvd ) onuacia tovg otn Zopatikn Poyobepaneio. To molvdidotato avtd
HOVTELD, OeleM®dOEg OTNV EVEPYEWNKN 1OTPIKN, YPNOILOTOEITOL ¢ OQeTNPiaL.
Eotidler otigc mévie apyég Aerrovpyiog tov afeptkov coUaToc , (TnV TOpoyn
EVEPYELNG, TO PUIVOLEVO OVTIYPAPOV, TO PALVOUEVO TOV TPOTVITOV, TO POLVOLEVO TMOV
CLUVOP®V KOl TIC ECMTEPIKEG AOONCELS) MG TEPLOYES EMKAALYNG KOl EPOPUOYNG OTN
Yopoatikny Yoyobepaneio.

Aééeig-kle101d: evepyelKn 10TPIKT), TOAVOIAOTATO HOVTIEAO, AEMTE EVEPYELNKA
CMUOTO, OLOLOIVVAUIKY], aOePIKO GO,

Expanding the Dialogue:
Exploring Contributions from Energy Medicine
Debra Greene, PhD

This paper presents a model and concepts from energy medicine and explores their
relevance to body psychotherapy. The multidimensional model, a key model in
energy medicine, is used as a starting point. Focusing on five principles of the etheric
body—the power supply, the replica effect, the blueprint effect, the interface effect,
and the internal senses--areas of overlap and application to body psychotherapy are
discussed.

Keywords: energy medicine, multidimensional model, subtle energy bodies,
homeodynamics, etheric body



I'epupavovrag 1o Xyiopa:
Anaptioon Yuyoduvopikov Kot ZORUTOKEVTPIKOV OEpamel®v
Claire Hairman, PsyD

Etvar pia gpevvnrikny epyosio m omoior €£etdlel Tovg TPOMOLG LE TOLG OTOIOVG
YUYo0ePUTEVTEG EKTOLOEVIEVOL GE YLYOOVVOLIKES KOl COUATOKEVIPIKES Oepameieg
ATOPTIOVOLY, 1 Ol TIG 000 BewpnTiKéC KOTEVOVVGEIC GTNV KAVIKY] TOVUG EPYACIOL.
‘Evtexa 01t1d eKmoudevpévol KAWVIKOL apaydpnoay cuvéEVTELEY, amd TOVG OTOi0VG
oMol cvvdvacav TIG kotevboveelc tovg oe  kdmowo Pabuo. H  mheloymoeia
YPNOOTOINCE [0 OTOPTIOTIKY APOUOIWGCT] COUATOWYVYOOEPATEVTIKMY TEYVIK®V GE
&va, Yuyoduvokd TAaic1o. XvlnTouviotl ol OHOIOTNTEG Kot 01 SPOPEG OGOV aPOPa
™ petafipoon ko avtipetrafifoon, ™ OpOPEOON TG EUREPiag TOL acOevY|, TIg
TEYVIKEG TapEUPaoG Kol TNV Yuylkn exkmaidevon tov acbevav. Avaeépovior pe
cuvtopio TpoPAnpaTicpol yuo to 0épa tov ayylypatoc.

Aééeig-klero1d: YyoyohepamevTikn amapTioon, Yuyoduvaulky youyobepamneia,
OOUATOKEVTPIKY Oepameia.

Bridging the Split:
Integrating Psychodynamic and Body-Centered Therapies
Claire Haiman, PsyD

An exploratory study examining the ways in which psychotherapists trained in
psychodynamic and body-centered therapies integrate, or choose not to integrate, the
two theoretical traditions in their clinical work. Eleven dually trained clinicians were
interviewed, all of who integrated their work to some degree. The majority made use
of assimilative integration, incorporating body-centered techniques into a
psychodynamic framework. Differences and similarities are discussed with regard to
transference/countertransference, conceptualization of patient experience, technical
interventions, and psychoeducation of patients regarding integrated work. Concerns
about touch are also briefed addressed.

Keywords: psychotherapy integration, psychodynamic psychotherapy, body-
centered therapy



Aweppnypéva 6pra, Iopafracpévor LoTikol yopor :
O [Ipoxinoeis g Ilepieéng oty epyacia pe 1o Tpadpa
Morit Heitzler, MSc

‘Eva am6 1o mAéov Pacavictikd Oépato tov tpavdpatog eivor m ewofoAn M 1
KATAPPELOT TV opimv, Oyl HOVO OTMG PUDVETOL TN GTIYUN TOL TPOVUOTIGHOV, OAAL
o¢ gumepio mapatevopevng PAaPNS. Ot tpavpaticpévol meadtec cuvnlwe eépvouy
ot Oepaneio éva ovveyéc vmdyelo aicOnuo omelng, TOCO Yo T QULOIKN Kot
cuvaloOnuatikny toug emPiowon, 660 kol Yo 10 aicOnpa tovtdtTdg Tove. To va un
yvopiCovv mov teleiwdvel o Eavtdg ko mod apyiler o AAAog, onuovpyel xaog kot
oVYYLON GTOV EC0MTEPIKO TOVG KOGLO, YEYOVOS OV OVTOVOKANTOL 10YVPA LUECH GTN
Oepamevtikn oyéon. Qg ek TOLTOL, TOAAEC pEBodOL Bepameiag TOL TPOAVUOTOG
aoYoA0UVTOL KUPIG HE TN E€YKATACTAOT KOl ETOVOKOTOUCGKELT OGPOADY Kol
TePLEKTIKOV opiwv, Bepédio kdbe Bepamevtikng dovAelds. Ouwmg eival dvvatd va
TOPOKAUYEL KOVEIC TNV EV-COUATOTOMUEVT EUTEPIO KAOVIOUEVIG OGQPAAENG TOV
TeEAATN €164 yovTOGS acPaln Opla pésa ot Bepoameio; Mmopovpe epelg ol Bepamevtég
vo, TEPLEEOLIE TOV AVTIKTUTO TOV TPAVUOTOG YWPIG VO EUTAAKOVUIE LE TO XAOG, TN
oVYYLON KoL TNV EVOAMTOTNTO HEGA 6TOV Yuyobepamevtikd Ydpo; To dpbpo avtd Ba
dlEPELVNGEL TNV 1W0HOPPT VoM TOV opimVv Kot TG Tepieéng kabmg kol To pOLO TOVG
o1 Bepamneio Tov TPALUATOC.

Aéeig- kleroia: epyacia pe ohveto tpadpa, 6pla, tepiedn, ETAVATPALLATIOUOG,
TPOPANTIKY TAOTION, CYECIAUKOC.

Broken Boundaries, Invaded Territories:

The Challenges of Containment in Trauma Work
Morit Heitzler, MSc

One of the most excruciating aspects of trauma is the invasion or collapse of
boundaries, not just as experienced in the moment of trauma, but also as experienced
as lasting damage. Traumatised clients usually bring to therapy an ongoing
background feeling of threat: both to physical and emotional survival and to their
sense of identity. Not knowing where “I” end and the “Other” begins creates chaos
and confusion in the client's inner world, which echoes strongly in the therapeutic
relationship. Therefore, most methods of trauma therapy are highly concerned with
re-building and establishing safe, containing boundaries as the foundation of any
therapeutic work. However, is it really possible to by-pass the client’s embodied
experience of shattered safety by introducing safe therapeutic boundaries? Can we, as
therapists, contain the impact of trauma without engaging with chaos, confusion and
vulnerability in the consulting room? This paper will explore the paradoxical nature of
boundaries and containment and their role in trauma therapy.



Keywords: complex trauma work, boundaries, containment, re-enactment,
projective identification, relational

Yopatikn Poyolepancio paciopévny oty INoyka:
YopPovievtiki péom g INoyka ko ¢ Loparokevrpikng Ipocséyyriong
Livia Shapiro

To apBpo avtd mapovsialel T Zopotiky Yoyobepaneio faciopévn ot [Modyka, pio
TPOGEYYIoN TEVTE GTOdIMV 0T ZVUPOVAELTIKN EVNAMK®OV DYNANG AEITOLPYIKOTNTOG.
Avt 1 Tpocéyyion ypnoiponotel T1g otdoelg e [dyka Kol KivnTikd ovorTuElokd
HOVTEADL TPOKEWEVOL Vo aEloAoynoel, vo Kabopicel kot vo vmootnpiéel TIg
dwdkaciec G avamtuéng Kot TG OAAXYNG OTOVLG TMEAATEG, EMEKTEIVOVIOG TO
avoartuélakd toug oplo. H Xopoatikny Yoyobepameioo mov Pocileron ot Noyka
ocvvdvalet Tig apyés e I'oyka mov ovopdlovion [aykdoes Apyég EvBuypauuong,
HE TO OVOTTTLEWKO KIVNTIKO pHovTédo, Yvwotod wg Ot ITévte Ogpuehmocig TIpaceig,
péow evdg mAaiciov ZvpPovievtikng mov ovoudletor Kokiog AAAnAeniopaong. O
oTOY0C AVTNG TNG TPOCEYYIoNG eivarl O1TTdC: v Pépet Tig otdoelg ¢ [dyka dueca
péoa oto miaiclo g Xopotikng Yuvyobepameioc, mpokeyévov vo otnpier v
avATTUEN TG COUATOKEVTIPIKNG ZUUPOVAEVTIKNG Kol Vo TopEEEL Lo VEQ OTTTIKY] Yo
™ ¥pNon Tev otdcewv ¢ [oyka, kdvovtag Ekdnin v Eueuta BepamevTIK TOVG
@Oon o©T0 TAOICO0 NG WYuyoBepameVTIKNG ouvvedpilag, OCTE TO  OVOOLOUEVO
oLYKIVNGLOKO VAIKO va Kabiotatar dwbéoyo yio Oepameio, avdmroén kot aAloyr.
[Mapéyetar pia cvvroun avackdénnon g PProypaeiog oyetikd pe ™ Oepaneio pécw
IMoéyxa, g INdyka oty Poyobepaneia kot g INoyka ot Zopatikny Yoyobepaneia,
pue meptypapn tov Ioaykéopiwv Apydv EvBuypapmuong, tov IMévte Oepuewodv
[Mpdéewv xor tov Kokiov AAnAemiopaong. Emelnyeiton o tpdmog dovAeldg g
Yopoatikng Poyobepanciog Pacwopévng ot Toyka kor didovion mapodeiypoto
epapuoyns. To apBpo oAoKANP®OVOLV GLALOYIGHOTL TOV d1EPEVVOVY TEPAUTEP® Y10l TO
7oL B 0ONYOVGE HEAAOVTIKG CLTY) 1] TPOGEYYIGT, KO Y10l TOVG TEPLOPIGHOVS TNC.

Aééeig-klerong: yidyka, avamtvélokn kivnon, Ilévie Ocgpehmoec Tlpaéerg,
Kokhog AAnienidpaonc, [Taykoouieg Apyxés Evbuypapuong.

Yoga Based Body Psychotherapy:
A Yoga Based and Body Centered Approach to Counseling
Livia Shapiro

This paper presents Yoga Based Body Psychotherapy, a five-stage approach to
counseling high-functioning adult clients. This approach utilizes yoga postures and
developmental movement patterning to assess, identify and support the processes of
growth and change in clients by expanding their developmental edge. Yoga Based
Body Psychotherapy pairs yoga principles called the Universal Principles of
Alignment with the developmental movement pattern known as the Five Fundamental
Actions, within a framework for counseling called the Interaction Cycle. The aim of
this approach is twofold: to overtly bring yoga postures into the context of body
psychotherapy to support further development of body-centered ways of counseling,
and to afford a new lens for the practice of yoga postures by making their inherently
therapeutic nature overt in the context of a psychotherapy session so that eliciting
emotional material becomes a potentially viable content for healing, growth and
change. A brief review of the literature covering yoga therapy, yoga in
psychotherapy and yoga in body psychotherapy is offered with outlines of the



Universal Principles of Alignment, the Five Fundamental Actions and the Interaction
Cycle. Yoga Based Body Psychotherapy is then explicated and examples for
application are provided. Further considerations exploring where this approach might
go in the future and limitations conclude this paper.

Keywords: yoga, developmental movement, Five Fundamental Actions,
Interaction Cycle, Universal Principles of Alignment

O¢gponcio péow Xeproxng Yavoong
P. Jozsef Vas, MD,ECP, ko1 Noemi Csaszar, PhD,ECP

H Oe¢paneia péom Zeproxng Yavoong ( OXY ) €yxel avantuybel mpocpato amd Tovg
ovyypageis. Eivor po opadikr) vavoBepamevtikn puébodog pe otdHxo 1 Oepameio
YUYIKOV KOl YOYOSOUATIKOV TOHOAOYLDV TOL TPOEPYOVTOL OO TPO-YEVVNTIKA Kol
TEPL-YEVVNTIKA Tpowpoto. Evd moAAd dtopo pali €pyovtol 6€ OmTIKY €mAPY, O
acBevng katl o cuv-Bgpamevtng unaivovy o€ katdotaon VTvoons poll. Xto petaév, o
Oepamevnc Kpotdel amdoTaon. Avanticoetal Evog apolaiog GuVToviIGHOg Katd
dlpkewr g ovvedpiag. Xpnowonowwvtog 1 OXY 10 cuumtOHOTO TGOV
TPO/TEPLYEVVNTIKAOV  TPOVUATOV  vrokabictovtalr amd £€vav  cuvelpuikd Ttpdmo
TPOYEVVNTIKOL Plrodpatog, o omoiog mepthapPaver amodoyn kot aydnr. H ovoia tng
OXY Oswpeiton po amaptioon ayyiypotog, tpove kot petafipaong. Teprypdpovion
LE GLVTOUIO TPEIG TEPIMTMOGELS TOV EMOEIKVVOVY TAOC OOVAEVEL | OZY.

Aéeig- khewoia: ayyrypa, Tpave, petapifaon, apoBaiog cuvToviGHog

Tandem Hypnotherapy
P. Jozsef Vas, MD, ECP and Noémi Csaszar, PhD, ECP

Tandem hypnotherapy (THT) has recently been developed by the authors. It is a
group hypnotherapeutic method for resolving psychic and psychosomatic pathology
originating from pre/perinatal traumas. While multi-person touching happens, the
patient and the co-therapist go into hypnosis together. Meanwhile, the therapist keeps
a distance. A mutual attunement evolves during THT. By using THT the symptoms of
pre/perinatal traumas can be replaced with an associative mode of prenatal
experiencing which includes acceptance and love. The essence of THT is viewed as
an integration of touch, trance, and transference. Three case vignettes are presented to
illustrate how THT works.

Keywords: touch, trance, transference, mutual attunement



