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ABORDAREA DIN PERSPECTIVA PSIHOTERAPIEI CENTRATE PE
PERSOANA A SITUATIEI DE CRIZA DIN FAMILIE DETERMINATA
DE IMBOLNAVIREA BRUSCA A UNUI PARINTE

APPROACHING FROM PERSON CENTERED PSYCHOTHERAPY
PERSPECTIVE OF FAMILY CRISIS SITUATION RELATED WITH
SUDDENLY BEING TAKEN ILL OF APARENT
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REZUMAT

Articolul prezinti specificul interventiei psihoterapiei centrate pe persoand (PCP) in situatia de expunere la un eveniment cu
potential psihotraumatogen, conditiile de bazd enumerate de Carl Rogers: intelegere empatici, atitudine de acceptare pozitiva
neconditionatd, congruenti si pasii ce faciliteazd simbolizarea experientei de citre membrii familiei, in special la copii.

Ipoteza de la care pleacd lucrarea este cd asigurarea unui cadru terapeutic ca cel descris de C. Rogers, a unui mediu securizant
oferd posibilitatea unei simboliziri cat mai adecvate si mai complete a experientei. Tar o astfel de simbolizare duce la mobilizarea
unor strategii de coping mai flexibile §i mai adaptate situatiei.

Cuvinte cheie: strategie de coping, crizd, simbolizare, psihoterapie centratd pe persoand, triire traumatici.

ABSTRACT

The article presents the specificities of the person-centered psychotherapy (PCP) intervention when the subject is exposed to
a situation with psychotraumatogenic potential, the basic conditions postulated by Carl Rogers: empathic understanding, un-
conditioned positive regard, congruence and the steps that facilitates symbolization of traumatic experience by family members,
especially children. The hypothesis of this research is that support of a framework, of a secure environment provides much more
adequate and complete symbolization of traumatic experience, such symbolization mobilizing thus coping strategies more flex-
ible and more adapted to the situation.

Keywords: coping strategies, crisis, symbolization, person centered psychotherapy, traumatic experience.

Lucruri infricogitoare li se intimpld copiilor tot perioadd de timp. Cu toate acestea, ei se intiresc cu
timpul, fie cd picd dintr-un copac, se inteapd sau le puterea lor interioard si merg mai departe cu un fel
moare bunicul preferat. In cele mai multe cazuri, co- de incredere ci pot face fatd cind apar situatii mai
piil sunt speriati, tristi, furiosi sau confuzi pentru o grele. Se poate chiar intdmpla ca atunci cind ceva
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le reaminteste de trecut si devina din nou depresivi
pentru un timp. Dar necazul, mahnirea sau panica nu
interferd cu viata lor zilnicd. Sa te simti traumatizat
e un fel diferit de a fi speriat. Cand oricine, tindr sau
varstnic, trdieste o amenintare reald sau perceputi la
adresa vietii sale, anumite schimbiri psihologice sunt
declangate automat: pulsul creste, iar hormonii de
stres se pun in circulatia singelui.

Anumite semne sunt ugor de semnalat. Copiii mici
plang si se agatd mai mult ca de obicei de mamele lor.
Prescolarii regreseazi la a-si murdiri pantalonii, a-gi
suge degetele sau a se balbai. Copiii de varsti scolard
devin incapabili si se concentreze la teme sau se plang
de dureri de cap, de stomac, greturi sau cogmaruri. Se
pot chiar convinge pe sine ci intdmplarea teribild prin
care au trecut se va intimpla din nou i, mai riu decit
atit, c au fost responsabili de aparitia ei din primul
moment. Totusi, deoarece multe simptome ale trau-
mei sunt mai putin evidente, ele sunt ugor de trecut cu
vederea sau sunt gresit interpretate- copilul retras, cu
expresia faciald consternatd nu va fi sesizat la fel ca un
copil care se trezeste tipand in mijlocul noptii.

De ce sunt unii copii capabili si reziste, chiar si
triumfe evenimentelor socante in timp ce altii sunt
zdrobiti de ele? Cei care lucreazi cu copii traumatizati
au Invitat cd pand la o anumitd limitd, abilitatea de a
rezista la stres ridicat tine de structura constitutionald.
Anumiti copii mici mai calmi i relaxati sunt pur si
simplu mai rezilienti. Aga sunt copiii crescuti in familii
in care atitudinea generald este iubitoare si grijulie sau
aceia care au gisit un profesor, un antrenor sau o alti
rudi care au avut griji de ei sau au crezut in ei. Varsta
copilului, ca si durata si sursa traumei, afecteazi, de
asemenea, abilitatea unui copil de a face fati situatiei.

Cand deschizi subiectul abordarii situatiei de crizd
ce apare ca o consecintd a expunerii la un eveniment
traumatizant, deschizi un teren foarte vast. E vast prin
diversitatea factorilor declansatori i prin particulari-
tatea reactiilor fiecirei persoane aflate in acea situatie.
Insi in toatd aceasta diversitate putem gisi $i ceva co-
mun: persoanele incearcd prin moduri att de diverse,
de fapt, si-si recistige sentimentul de control asupra
situatiei, sd se simtd din nou in siguranti.

Pentru ci domeniul este atat de vast voi delimi-
ta aria la care intentionez si mi refer. Voi prezenta
aspecte teoretice si practice cu privire la situatia de
crizd aparutd in familie atunci cind un pirinte se

imbolniveste brusc din perspectiva psihoterapiei cen-
trate pe persoand. Aparitia brusci a bolii este factorul
declangator. Chiar daci in general sunt tentatd si
acord mai multd atentie reactiilor subiective la factorii
declangatori, totusi nu trebuie neglijate caracteristi-
cile acestor factori: intensitatea lor, durata de actiune,
valoarea lor in sistemul in care actioneazi ( in cazul
de fatd, ce se schimba in familie cAnd un pirinte este
bolnav, ce se pierde, ce trebuie reorganizat in acest
sistem).

CEESTE O CRIZA?

Delimitez din nou acest teritoriu si vd propun o
definitie a crizei din perspectiva teoriei centrate pe
persoana:

“Criza este o stare de incongruenti extremd. Per-
soana este incapabild si integreze triirile de mare in-
tensitate apdrute brusc care poartd in sine iminenta
pericolului. Ea este intr-o stare de mare vulnerabilita-
te in care dezorganizarea psihici este posibild in orice
moment (Carl Rogers, 1959). Persoana ajunge intr-
o stare de captivitate interioard furtunoasi, de frici,
lipsd de ajutor, confuzie emotionali in care strategiile
sale de apirare nu fac fatd.

Crizele traumatice sunt declangate de evenimente
neprevizute, bruste, de intdmpliri prin care are loc o
pierdere sau care amenintd propria identitate.

Ciénd vorbim despre crizi, ne referim de cele mai
multe ori la reactia acutd la stres, la tulburarea de
adaptare, la tulburarea de stres posttraumaticd. Sunt
categorii bine definite, descrise pe etape de manife-
stare si interventie la care nu voi face referire acum.

Dar nu toati lumea face reactie acuta de stres, nu
toatd lumea face sindrom de stres posttraumatic (si
este foarte bine ci este aga) insi foarte multi au triiri
traumatice care provoacd suferintd psihici si care duc
in timp la modificiri ale personalititii, mai ales daci
aceste trdiri au aparut devreme in copildrie. La acegtia
mi voi referi in continuare, precum si la cei pentru
care a trecut o anumiti perioadd de timp de la expu-
nerea la situatia traumatica si la care reactia rimane la
nivel subclinic dar nici nu se “stinge” efectul traumei.
Alci intervine rolul psihoprofilaxiei primare, in a in-
terveni pentru a anticipa efectele.

Literatura PCP face referire la trdirea traumaticd
resimtitd la nivel emotional si corporal unde rimane ca
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o amprentd in memorie. Corpul reactioneazi puternic
in timpul crizelor si este pus in pericol, deseori el fiind
purtitorul principal de simptome. Triirile ameninti
sd fie coplesitoare, sunt prea intense, produc teama i
panicd masivd. Deseori se descrie si o mare distantd
pand la sentimente §i pand la alti oameni. Sentimen-
tul este de goliciune si de indiferenti: “Amutesc, sunt
paralizat, totul este atit de departe, nu pot atinge pe
nimeni.” De fapt intervine un mecanism de disocie-
re cu rol de apdrare. Iar legitura cu sentimentele, cu
trdirile este dificila.

Din cauzi cd nu poate intelege aceastd situatie, se
zdruncind progresiv si sentimentul de autoapreciere.
Acest lucru face ca aceste persoane si fie uneori agre-
sive fatd de ceilalti, dar si fatd de ele insele.

Cind triirea este neinteleasi isi poate gisi expresia
in simptome precum lipsa de odihni §i de somn, la-
bilitate vegetativi, declangiri de valuri de transpiratie
si tremurat, variatii de dispozitie si depresie.

Luc Ciompi (1993) arita ci cele mai multe crize
sunt insotite de suferinte somatice. Simptomele so-
matice posibile sunt foarte variate si diferite ca grad
de dificultate. Ele pot contine -singure sau combinate
- tulburiri ale sistemului respirator, ale sistemului de
circulatie a singelui la inima, ale sistemului digestiv si
urogenital. Mai departe se pot ivi tulburiri dermato-
logice, dureri de cap, diminuarea generald a rezistentei,
infectii, epuizare.

O persoand aflatd in crizd este preocupati si-si
tind la distantd de congtiintd triirea care ii amenintd
conceptul de sine.

Triirea traumaticd poate fi foarte evidentd, insotitd
de tulburiri de somn, agitatie, tulburiri vegetative i
astfel perceptibild din exterior sau poate fi “triitd in
ticere”. Pot exista cogmaruri, frici teribile, tristete,
durere profundi care rimin neobservate din exterior
sau ficute de neobservat din diverse motive, la fel de
importante si ele pentru noi.

CARE ESTE PERICOLUL
TRAIRII TRAUMATICE?

Ipoteza pe care o am acum cu privire la situatia
de care mid ocup, pdrinte bolnav in familie, este cd
persoana nu le spune ce emotii, trdiri, frici, ingrijorari
are pentru cd in mediul apropiat nu e “loc pentru a fi

» « . ey . .o .o
spuse”sau “a fi primite” aga cum si-ar dori si fie, adicd

in acel mod care si-i aduci confort si siguranti (fie
pentru ci un copil isi protejeazd pirintele de sprijin
pe care il vede destul de indurerat, fie ¢ un pirinte a
dat de inteles cu alte ocazii ci nu se deschid anumite
discutii despre emotii).

Tar acestea sunt crize insotite de triri traumatice
care, in timp, schimbd ceva in personalitatea individu-
lui. Adicd “sapd” la increderea de sine, increderea cu
care abordeazd viata in general, stima de sine, starea
de bine, confort interior sau, cum se spune in alti ter-
meni, la calitatea vietii sale.

Sitocmai pentru cdnugtim cind siunde se intdmpld
aceste lucruri consider ci interventia psihoprofilacticd
are un rol foarte, foarte mare in mentinerea stirii de
sindtate mentald prin imbunititirea accesului la ast-
fel de triiri §i prin a face mediul familial mai primi-
tor, mai capabil si digere, si metabolizeze, si faci loc
acestor triiri.

Cel care isi face vizibila triirea traumatici, inclusiv
prin acest lucru arati ci are puterea si lupte, s ceard
resurse si ajutor, si dea indicii cd are nevoie de ceva
din exterior.

Cel care o duce in ticere nici asta nu-gi permite
sd facd, nici micar si o facd vizibild pentru ca asta ar
insemna pentru el si ceard ceva, iar “sd ceard” poate fi
prea mult. El incearci si se descurce singur cu puterile
sale. Dar cu ce costuri?

Eva Maria Biermann-Ratjen (2001) arati ci existd
unele pericole pentru dezvoltarea personalititii mai
ales cand aceste trdiri traumatice apar in cursul con-
struirii personalititii, adicd la copii unde pot duce la:

® o stagnare permanenti in dezvoltarea

personald

e apirarea impotriva trdirilor devine obignuiti §i

generalizata.

Ceea ce incepe ca o formi limitatd de anestezie se
poate transforma in retragere emotionali si o stare de
amortire in care trdirile de orice fel sunt ignorate. $i
astfel persoana se protejeazd de o potentiali aparitie a
unei triiri dureroase.

Ceea ce incepe ca un impuls de a scipa de peri-
col se poate transforma in vigilentd excesivi, persoana
evitind sau fiind in alertd ca si scape de orice fel de
noud trdire.

Herman in 1993 afirmi ¢ “Intimplirile traumati-
zante cauzeazd modificiri profunde si de lungd duratd
in emotia fiziologicd, in sentimente, in perceptie, in
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memorie. Pe lingi aceasta, citeodatd, aceste functii
care in mod normal se sincronizeazi sunt despirtite
una de cealaltd dupid o intimplare traumatizanti. Cel
traumatizat are, de exemplu, emotii intense, dar nu
isi poate aminti exact intimplarea sau isi amintegte
fiecare detaliu, dar nu simte nimic fatd de aceste lu-
cruri. Se poate simti iritat in mod permanent si fo-
arte vigilent, firi insi si stie de ce. Frecvent se pierde
legitura dintre simptomele traumatice si factorii lor
declangatori, iar simptomele se individualizeaza.

CEVIZEAZA INTERVENTIA
PSIHOPROFILACTICA?

Interventia psihoprofilactici din perspectiva abordarii
centrate pe persoand se axeazd pe a crea in familie un
mediu mai deschis pentru triiri ca: fricd, neputint,
nesigurantd, durere interioard, neajutorare, jend, manie.
Daci aceste triiri sunt intelese empatic si acceptate
pozitiv neconditionat inseamni ci ele pot fi integrate
in conceptul de sine ca: “Imi este permis si fiu i ne-
putincios, speriat, nesigur, infricosat, s fiu fird ajutor” iar
si fii aga este in reguld, precum mai este inteles i acest
“e loc, pot si mi deschid in familie, comunicarea este
posibila”. Adici e loc si vorbesc despre ce triiesc in in-
terior in mod autentic si nu este nevoie si transmit acest
mes3j intr-o forma indirect, ca aluzie sau simptom. E
loc pentru: fricd, neputintd, jend, inferioritate, ingrijo-
rare, invidie, nesiguranti, neincredere. Astfel o persoand
isi mobilizeaza resursele pentru a merge mai departe. Le
mobilizeazi pe ale sale dar devine §i mai deschis si le
vada si s invete de la cei din exterior si astfel va avea un
acces mai mare la resurse pentru a se dezvolta.

Alici este un cerc vicios: daci cele amintite mai sus nu
se Intimpld intr-o familie acest lucru duce la perceperea
cu mai mare usurintd, fragilitate a unor situatii ca fiind
traumatice pentru ci acea persoand ajunge mai ugor la
acel conflict interior intre ce simte si ce stie ci ii este per-
mis si simti conform conceptului de sine. Ori, daci ai o
relatie mai bund cu jena, cu nesiguranta, cu neputinta, cu
frica, te poti descurca mai bine emotional cu ele §i nu vei
mai percepe atat de des situatiile ca fiind amenintatoare.

CEVIZEAZA INTERVENTIA
PSIHOTERAPEUTICA?

Scopul interventiei psihoterapeutice in situatia de
crizd este cregterea sentimentului de securitate i oferi-

rea unei perspective in timp, urmarindu-se mobilizarea
resurselor interioare pentru a face fata situatiei. O crizd
ia timp pentru a fi metabolizati i ca acest lucru si se
intimple este nevoie de un mediu bun. Tar prin acest
mediu bun mi refer la un mediu atent la semne.

Scopul interventiei psihoterapeutice in trauma
este anularea disocierii.

Este vorba ca gandurile, reprezentirile, cuvintele,
afectele si senzatiile corporale care descriu experienta
traumaticd si fie adunate in totalitate. Acolo unde
sunt intruziuni trebuie si devind amintiri. Este vor-
ba ca experienta traumatici si poati fi pe deplin
simbolizatd ca experientd proprie. Doar atunci poate
sa fie inclusd in conceptul de sine si reaparitia ei in
constiintd sd nu mai fie 0 amenintare pentru acesta.

Carl Rogers (1959) afirmi ci pentru ca schimbarea
la nivelul personalititii si se produci este necesar ca in
terapie si fie asigurate constant urmitoarele conditii:

1. Doui persoane si fie in contact psihologic.

2. Prima persoand, pe care o vom numi client, este
intr-o stare de incongruenti, fiind vulnerabil sau anxios.

3. A doua persoand, pe care o vom numi terapeut,
este congruentd in relatie.

4. Terapeutul experientiazi o atitudine de accepta-
re pozitivd neconditionati fatd de client.

5. Terapeutul experientiazd intelegere empatici
fatd de cadrul intern de referinti al clientului.

6. Clientul percepe, cel putin la un nivel minimal,
acceptarea pozitiva neconditionati din partea terapeu-
tului §i intelegerea empaticd. Deci terapeutul trebuie si
comunice aceste aspecte cel putin la un nivel minim.

Daci aceste conditii existd, atunci un proces care va
include anumite elemente caracteristice va aparea. Daci
acest proces se deruleazi, atunci cu siguranti schimba-
rea personalititii si a comportamentului va apirea.

Obiectivul general al psihoterapiei dupd o psiho-
traum este acela ca fiecare intdimplare si poatd fi amintitd
prin emotii. De la disperarea neputintei si se ajungi la
o intristare suportabild in ceea ce privesc pierderile si
lezirile suferite, iar intruziunile sd ajungd amintiri.

Este vorba despre anularea necesititii de disociere in
oricare dintre formele e, respectiv,anularea incongruentei
cronice §i mdrirea gradului de congruentd intre trdiri si
conceptul de sine (opusul definitiei crizei).

Michaela Huber in 1995 vorbeste despre “sinteza
traumei” si includerea continud a triirii in contextul
propriu de experientd. Astfel este important si se

42 Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - 2012 - vol. 15 - nr. 1



REFERAT GENERAL

FLORENTINA PALADA ¢ Abordarea din perspectiva Psihoterapiei Centrate pe Persoani ...

explice cd in cazul reactivirii traumei, prin tehnici de
expunere la traumd, sunt mai impetuoase afectele i
senzatiile ca in situatia traumaticd insdsi, in care per-
soana a fost disociatd profund.

In prezent este considerati drept gregeali medical
ceea ce se vrea a se depista, ceea ce se obtine prin intrebari
legate de detalii sau ceea ce se exploateaza empatic la o
anamnez sau amintire de scurtd durati legate de trauma.
Expunerea la traumi i lucrul cu aceasta necesitd o
pregitire temeinicd si un cadru terapeutic clar.

CONCLUZII:

In general serviciile medicale sunt foarte specializate
si cind o persoand se adreseaz in calitate de bolnav unei
astfel de specialititi, personalul medical isi concentrezi

Doar medicina de familie se adreseazd unei per-
soane si are in vedere faptul ci este parte dintr-un si-
stem, dar si aici interventia este individualizata i nu
ia in calcul dinamicile de la nivelul sistemului.

Ca o consecintd, situatii de boald severd din fami-
lie au efecte asupra celorlalti membrii ai ei care pot
rimédne nevizute, cirora nu li se acordi atentie, ele
putind si se facd vizibile mai tirziu in timp cind
avem deja de-a face cu consecintele lor si cind tot alte
servicii medicale specializate vor fi apelate.

De aceea, consider a fi importantd orientarea
atentiei spre intregul sistem din care face parte un

Frightening things happen to children all the time,
either if they fall from a tree or if they get stung or if
their favourite grandparent dies. In most cases, chil-
dren are scared, sad, angry or confused for an interval
of time. However, they gain strength from their in-
ner power and carry on with a sort of confidence that
they can cope with harder situations when they occur.
‘They may even happen to become depressive again for
a while when something reminds them of the past.
But trouble, grief or panic do not interfere with their
day-to-day life. Feeling traumatised is a different way
of being scared. When anyone, either young or old,

faces a real threat or a perceived one to his or her life,

périnte bolnav si, mai ales, asupra copiilor.

In general, cind apare o situatie de crizi in fami-
lie, adultii i5i orienteazi toate eforturile spre persoana
bolnavi si spre mentinerea organizirii generale a fa-
miliei la un nivel de functionare rezonabil. Copiilor li
se asigurd nevoile de bazi (de hrani, siguranti fizici)
tird a se apleca prea mult asupra impactului emotional
al evenimentului traumatic asupra lor.

E important ca périntele de sprijin si copiii sa fie
orientati spre servicii care si le ofere consiliere pentru
situatia de crizd determinati de o psihotrauma. Este
un serviciu de psihoprofilaxie care reduce influenta
factorilor traumatogeni din prezent pentru mai tirziu.
Si astfel creste si calitatea vietii in prezent.

Pentru aceasta, cei care vin primii in contact cu
persoane bolnave si cu familiile lor pot si:

i Explice importanta apeldrii la servicii spe-
cializate

i Silise explice familiilor ci evenimentul are
un impact si in viata emotionald a copilului.

i Cd acest impact despre a cirui intensitate nu
avem cunostintd in prezent poate avea pe termen me-
diu sau lung anumite consecinte.

i Ci reactivitatea personald este foarte diferitd.

i Cd aceste consecinte pot fi intrezirite doar
dupi o evaluare facutd de specialisti i dupa urmdrirea
in timp a evolutiei copilului.

1 Ci sindtatea psihicd se reflectd in calitatea
vietii unei persoane.

certain psychological changes are triggered automati-
cally: the pulse rate goes up and stress hormones flow
into the blood stream.

Certain tell-tale signs are easy to signal. Toddlers
cry and cling to their mothers more than usual. Pre-
school children regress to pants-soiling, thumb-suck-
ing or stuttering.Schoolchildren develop an inability
to focus on their homework and complain of head-
ache, stomachache, nausea or nightmares.They can
even persuade themselves that the terrible incident
they have been through is going to occur again and,
even worse, that they were responsible for its occuring
in the first place. However, since many symptoms of
the trauma are less obvious, they are easy to ignore or
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they are erroneousy interpreted — the child who keeps
himself to himself, with a shocked countenance, will
not be noticed in the same way as a child who wakes
up screaming in the middle of the night.

Why are some children able to stand - even to
overcome - shocking events, whereas others are dev-
astated by them? Those who work with traumatised
children have learned that, up to a certain limit, the
ability to withstand high stress is correlated with
their inherent structure. Some small children who are
calmer and more relaxed are also simply more resil-
ient. That is the case of children brought up within
families in which the general attitude is loving and
kind or the case of those who have found a teacher,
a coach or some relative to take care of them or to
believe in them. The child’s age, as well as the duration
and the source of truma, also affect that child’s ability
to face the situation.

On broaching the subject of crisis handling which
occurs as a consequence of exposure to a traumatising
event, one opens a vast domain. It is vast due to the
diversity of triggering factors and due to the particu-
lar character of each person’s reactions on facing that
situation. Yet, in all that diversity, one can also find
some common ground: in fact, people try by so many
different means to regain the feeling of having the
situation in control, the feeling of being safe again.

Given that the domain is so vast, I shall restrict the
area to which [ intend to refer. From the person-cen-
tered psychotherapy perspective, I shall present theo-
retical and practical aspects regarding the crisis situa-
tion occurring in a family when one parent suddenly
falls ill. The sudden occurrence of the illness is the
triggering factor, even if in general I am tempted to
pay more attention to subjective reactions to trigger-
ing factors, their intensity, their duration, their value
in the system within which they act (in this case, what
changes in the family when a parent is ill, what is lost,
what must be reorganised in this system).

WHAT IS A CRISIS?

I shall define this domain again and I hereby pro-
pose a definition of crisis from the perspective of per-
son-centered theory:

“A crisis is a state of extreme incongruence. The
person is incapable of integrating the feelings of high
intensity suddenly occuring which bear in them the
imminence of danger. S/He is in a state of great vulner-
ability in which psychological disorganisation is pos-
sible at any moment.” (Carl Rogers, 1959). The person
reaches a state of tempestuous inner captivity, of fear,
helplessness, emotional confusion in which her/his de-
fense strategies do not cope with the situation.

Traumatic crises are triggered by unforseen sudden
events, by incidents whereby a loss occurs or which
threaten the person’s identity.

When speaking about a crisis, in most cases we
mean an acute reaction to stress, an adaptation disor-
der, a post-traumatic stress disorder. These are well-
defined categories, described in stages of manifesta-
tion and intervention which I shall not refer to now.

But not everyone has an acute reaction to stress,
not everyone suffers a post-traumatic stress disorder
(and it is very well that not everybody does), yet nu-
merous people have traumatic states which trigger
psychological sufferance and which in time lead to
personality changes, especially if these states occured
early on in childhood. These are the ones that I shall
refer to further on, as well as those for whom a cer-
tain interval of time has elapsed since exposure to the
traumatic situation and in whose case the reaction
remains at a subclinical level, but the trauma’s effect
does not fade out either. This is where the role of pri-
mary psychoprophilaxy comes in, in intervention in
order to anticipate effects.

Person Centered Psychoterapy (PCP) literature
refers to traumatic state perceived emotionally and
bodily, where it remains like an imprint upon memory.
'The body reacts strongly diring crises and is exposed
to danger. It often is the main bearer of symptoms.
Those states threaten to become overwhelming, they
are too intense, they induce fear and massive panic.
Subjects often describe a great distance to their own
feelings and to other people. The feeling is of empti-
ness and indifference: “I grow silent, I am paralysed,
everything is so far away, I cannot reach anyone.” In
fact, there intervenes a dissociation mechanism with
a defense role. And connection with feelings, with
states, is difficult.
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Due to the subjects’ inability to understand this
situation, the self-esteem feeling is also progressively
eroded. This situation can sometimes lead these peo-
ple to be aggressive with others, but also with them-
selves.

When the state is misunderstood, it can sometimes
manifest itself in symptoms such as restlessness and
sleeplessness, vegetative lability, waves of perspiration
and tremors, mood variations and depression.

Luc Ciompi (1993) showed that most crises are
accompanied by somatic sufterance. Possible somatic
symptoms are very varied and different in point of
difficulty. They can include — in islation or in com-
binations — perturbation of the respiratory system, of
the blood circulatory system, of the digestive system
and of the uro-genital system. Further on there may
occur dermatological perturbations, migraine, a gen-
eral reduction of resistance, infections, fatigue.

A person in a state of crisis is preoccupied to keep
away from her/his conscience the state that threatens
her/his concept of self.

'The traumatic state can be very obvious, accompa-
nied by sleep troubles, frenzy, vegetative perturbations
and therefore it can be perceptible from the outside or
it can be “lived silently”. There can occur nightmares,
terrible fears, sadness, profound pain that can remain
unnoticed from the outside or made unnoticed for
various reasons, which are equally important for us.

WHAT IS THE DANGER OF THE
TRAUMATIC STATE?

'The hypothesis which I now have concerning the
situation which I handle, namely an ill parent in the
family, is that the person doen not tell the family
what emotions, states, fears, worries s/he has, because
among the nearest and dearest there is no “room to
tell such things” or no “room for such tidings to be
received” in such a way as the person would want
them to be, that is in that way which would bring
about comfort and safety (either because a child pro-
tects his/her trustful parent whom s/he sees in a state
of some distress, or because a parent hinted on other
occasions that certain discussions about emotions are
not to be initiated).

And these are states accompanied by traumatic
states which, in time, change something in the indi-
vidual’s personality. That is, they “erode” his/her self-
confidence, the confidence with which s/he copes
with life in general, his/her self-esteem, his/her well-
being, his/her inner comfort or, as one might put it
differently, his/her quality of life.

And precisely because we do not know when and
where such things occur, I maintain that psycho-
prophilactic intervention has a huge role in maintain-
ing a state of mental health by improving access to
such states and by making the family environment
more homely, more apt to digest, to metabolise, to ac-
comodate such states.

'The one who makes her/his traumatic state visible,
by this very means as well shows that s/he has the
power to struggle, to demand resources and help, to
give hints that s/he needs something from the out-
side.

'The one who bears this state in silence cannot af-
ford to do even that, cannot even manifest this state,
since that would mean that s/he were asking for
something, and “asking” might be too much. S/He
tries to cope with this situation on her/his own. But
at what cost?

Eva Maria Biermann-Ratjen (2001) demonstrates
that there are some dangers for personality develop-
ment, especially when those traumatic states occur
during personality formation, that is in the case of
children, which can lead to:

1 apermanent stagnation in personal develop-
ment

i the defense against emotional states becomes
regular and generalised.

What begins as a limited form of anaesthesia can
turn into emotional withdrawal and into a state of
numbness in which emotional states of any kind are
ignored. And so the person protects herself/himself
against a potential occurrence of a painful state.

What begins as an impulse to escape danger can
turn into excessive vigilence, and the person avoids
any new emotional state or is in a state of alert to
escape any kind of new feeling.

Herman in 1993 stated that “traumatising events
cause profound long-term changes in physiological
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emotion, in feelings, in perception, in memory. Besides,
sometimes, these functions which normally synchro-
nise are separated from one another after a trauma-
tising event. The traumatised one has, for instance,
intense emotions, but cannot precisely remember the
incident, or remembers every detail, but does not feel
anything regarding those events. S/He can feel irritated
permanently and very much on the lookout, but with-
out knowing why. Frequently, the connections are lost
between the traumatic symptoms and their triggering
factors, and the symptoms become individualised.”

WHAT DOES PSYCHO-PROPHILACTIC
INTERVENTION TARGET?

Psycho-prophilactic intervention from the perspec-
tive of person-centered approach hinges on creating
within the family an environment more open towards
states such as: fear, powerlessness, insecurity, inner pain,
helplessness, embarrassment, anger. If these states are
empathetically understood and unconditionally, posi-
tively accepted, that means that they can be integrated
in one’s concept of self as: “I may also be powerless,
afraid, insecure, scared, helpless,” and being that way
is all right, just as it is understood that “there is room
for that, I can open up in the family, communication is
possible”. That is, there is room for one to speak openly
about what one experiences inside and there is no need
to send this message indirectly, as a hint or asa symptom.
There is room for: fear, powerlessness, embarrassment,
inferiority, concern, envy, insecurity, lack of confidence.
Thus, a person will mobilise her/his resources in order
to carry on. S/He mobilises her/his own resources, but
also becomes more open towards seeing them at people
outside and towards learning from them, and thus will
have larger access to resources in order to develop.

There is a vicious circle here: if the aforementioned
do not happen in a family, this can lead to more eas-
ily perceiving a situation as being traumatic because
that person more easily gets to that inner conflict be-
tween what s/he feels and what s/he knows s/he may
feel according to her/his conception of self. However,
if one has a better relationship with embarrassment,
with insecurity, with powerlessness, with fear, one can
handle them better emotionally and one will perceive
those situations more seldom as threatening.

WHAT DOES PSYCHO-THERAPEUTIC
INTERVENTION TARGET?

'The aim of psycho-therapeutic intervention in the
crisis situation is enhancing the feeling of security of-
fering a time perspective, with a view to mobilising
the inner resources in order to cope with the situation.
A crisis takes time to metabolise and for this thing to
happen a good environment is needed. And by this
good environment I mean an environment mindful
of signals.

The aim of psychotherapeutic intervention in a
trauma is to annihilate dissociation.

Namely, thoughts, representations, words, feelings
and bodily sensations which describe the traumatic
experience must be collected in totality. Where there
are intrusions, they must turn to memories. Specifi-
cally, the traumatic experience must be fully symbol-
ised as a personal experience. Only then can it be in-
cluded in the concept of self and its re-emergence in
the conscience can no longer be a threat to the latter.

Carl Rogers (1959) states that, for the change in
personality to occur, it is necessary to constantly en-
sure the following conditions in therapy:

1. Two persons must be in psychological contact.

2.'The first person, whom we shall call the client, is
in a state of incongruence, being vulnerable or anxious.

3.The second person, whom we shall call the ther-
apist, is congruent in the relationship.

4.'The therapist experiences an attitude of positive
unconditional regard towards the client.

5.'The therapist experiences an empathetic under-
standing towards the client’s inner reference frame.

6. The client perceives, at least on a minimal level,
the therapist’s positive unconditional acceptance and
the empathetic understanding. Therefore the therapist
must communicate these aspects at least at a minimal
level.

If these conditions are fulfilled, then there will oc-
cur a process which will include certain characteristic
elements. If this process runs its course, then most
definitely the change of personality and of behaviour
will take place.

The general aim of psychotherapy after a psycho-
trauma is that each event should be remembered
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through emotions. From the despair of powerlessness
the subject should move on to a bearable sadness re-
garding the losses and the sufferance s/he has under-
gone, and the intrusions should become memories.

Namely, this entails annihilating the need for dis-
sociation in any of its forms, as well as the annihila-
tion of chronical incongruency and the increase of the
degree of congruence between emotional states and
the concept of self (the opposite of the crisis defini-
tion).

Michaela Huber in 1995 spoke about “the synthe-
sis of trauma”and the ongoing inclusion of emotional
states in one’s own context of experience. Thus, it is
important for the therapist to explain that, in case of
trauma re-activation, by techniques of exposure to
trauma, the affects and sensations are more impetu-
ous than in the traumatic situation itself, in which the
person was profoundly dissociated.

At present, what the therapist wants to detect,
what the therapist obtains by questions concerning
details or what the therapist exploits empathetically
during an anamnesis or during a short-term remi-
niniscence regarding the trauma are considered to be
medical errors. Exposure to trauma and working with
it necessitate a thoroguh training and a clear thera-
peutical framework.

CONCLUSIONS:

Generally, medical services are highly specialised
and when a person approaches such specialties as a
patient, the medical personnel focuses efforts on as-
suring the medical care of that ill person.

Only family medicine addresses a person and bears
in mind that the person is part of a system, but even
here the intervention is individualised and does not
take into account the dynamics within the system.

Consequently, situations of severe illness in the fam-
ily have effects on the family’s other members which
can remain undetected, which are paid no attention to,
and they may become visible later in time, when one
must already face their consequences and when still
other specialised medical services are called for.

That is why I believe it is important to orient at-
tention towards the entire system which an ill parent
is part of and, especially, towards the children.

Generally, when a crisis situation occurs in the
family, adults orient all their efforts towards the ill
person and towards maintaining the family’s general
organisation at a reasonable functioning level. Chil-
dren are provided with the basic needs (food, physi-
cal security) without anyone giving too much thought
to the emotional impact of the traumatic event on
them.

It is important for the trustworthy parent and for
the children to be oriented towards services that will
offer them counseling for the crisis situation trig-
gered by a psycho-trauma. It is a prophilactic service
that reduces the influence of trauma-inducing factors
from the present for later on. And thus the quality of
life at present increases.

To that effect, those who first come into contact
with ill people and with their families can:

i Explain the importance of recourse to spe-
cialised services.

i Explain to the families that the event also has
an impact on the child's emotional life.

1 Explain that this impact, the intensity of
which we have no knowledge about at present, can
have certain consequences in the medium run and in
the long run.

i Explain that personal reactivity is very differ-
ent from person to person.

i Explain that these consequences can be forseen
only after an evaluation made by specialists and after
monitoring the child's evolution for some time.

i Explain that psychological health reflects in a
person's quality of life.
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