Psychodynamic interpersonal psychotherapy

In persistent somatic distress and chronic
somatic diseases



What ,,works* in the therapeutic relationship?

Therapeutic alliance

Repairing ruptures / Managing countertransference
congruence

Empathy

Feedback goal consensus

(Norcross & Wampold, 2011)



Some overall aims of PISO

(Rief & Henningsen, 2004)

» To enhance the the personal explanatory model of the patient
(“emotions could be conyeyed in “body language™)

» To introduce psycho-somatic concepts such as strain and stress
within the individual patient

» To understand and interpret complaints about symptoms as
relationship episodes

» But also: Pay less attention to symptoms, and more to other issues



PI1SO: structure and contents of the 12 sessions

Phase I: (sessions 1-3): Build a therapeutic relationship by
symptom-oriented relation including psychoeducation

Phase Il (sessions 4 — 8):
Working through actual conflictual relationship episodes with a

specific attention to bodily symptoms
=> Enhance the personal explanatory model

Phase 111 (sessions 9-12): End of this psychotherapy, transfer into
daily life / and/or further psychotherapy



The initial phase

» \Very important

» depends partly on how well introduced by the person
who has been referring the patient

» Don’t use “psychogenic / psychodynamic” understanding in
the beginning explicitly

» Aim: Improvement, but not complete healing
» “as well .. as ” Instead of “either- or”’-model

(Rief & Henningsen, 2004)



Basics in the initial phase
(Guthrie, 1991; Rief & Henningsen, 2004; PISO-study group, 2006)

» Active therapist

» Actively providing information

» Mutual treatment goals (aimimg at solving conflicts)
» Curiosity (Trying to understand as best as possible)

» Separate psychodynamic / interpersonal understanding (“third
ear”) from pragmatic intervention of a “real person™

» No or extreme careful interpretations in the beginning of therapy



Important topics in the initial phase

(“free flowing”; no clearcut order)
(Guthrie, 1991)

Ask for consequences of symptoms for daily life / main
relationships:

Life before symptoms

critical life events / chronic conflicts / extent of symptoms
Interpersonal relationships

family

Try to understand as best as possible / very important initial step

Pay attention especially to be in the best possible EMOTIONAL
contact; intervene if merely cognitive



Main tools for phase I:



PISO — Phase |

Symptom-centered interview / history

psychoeducation

If possible, introducing / enabling the practice of a
relaxation method (i.e. pmr)



PISO — Phase |

e symptom centered interview

« Symptoms and symptom-related interpersonal
episodes

» EXxploring subjective understanding

» Resources of the patient

 Individual goals of therapy



PISO — Phase |

 Concentrate on bodily symptoms
« ,Not — knowing — stance*

« Emotion — Focus: Concentrate on implicit or explicit
emotions, address and mirror them, express your
understanding, try to explore further:



PISO — Phase |

e symptom centered interview / history

Consequences of symptoms on relationships

Subjective quality of relationships

Correlate life events - symptoms

Other somatisation within the family ?



PISO — Phase |

Age Symptom episodes Critical life events Chronic stressor
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PISO — Phase I: prior medical check-up”s ?

PISCH Patient TG W0 2aoToR ¢ seite d won 20

] i | T | | —
ey amll ~r Fad-am- “wl @ FéLra- Vet T e

Bl cen falpendar Fragen mochtzn wir gems erfabrar, welche medizinischen
mafnahme s Srrthesuchs, Medisaments und Urtersuchungu s wesgen der
cbenganannisn Beschaartan ZU7 ARGWEnsung sames.

Beiwealchan Arziue, Fachdrzies o0or Theapsite waren Sie wegen Threr
Beschwarden inmerhail der leteten & Monate It Behandiorg?

[Bhe antwortan Sis rmdglichs! sorglalig, s Sie sics niehs mehr 2iones sind,
soadizen Sie bihe miglichsl gonauo)

Falld ja, bile  Falls ta. wia

T .l L ankrauzan afty
“Allgeme.na =i Hausarzl) R S
CAnastassist A Lid......
= Augenarsl T .- It
ik L IO

Cermatologe T T e k;
Gyrakaloge i S
Lais-Hasan-Crroriirel o e _| L
Jnternist

ki aloge
P=ych-atar

A
Feyohathesapsas s | [

|\_:ig_E:'u'E"a'JL‘lE;uIIi'l-l:a.'ll..:-l‘i-é.r-z-l“ T
wggenlungenfacharzt

Nauml'l.":gcl‘- O [— .| -
Omhonior . . o
Radolugur ’ e |
“Urnlages Ll
. |

Azt unct Hellpraitike:

rallichar Hetorasliver

%
Zahmaret Ficlierchinarg L

>

b

falis sorstipar, o

Waren Sie im letzten Jahr o slationdrer Schandleng? Wenn ja

Sial. Behamdlurg ¢ Klinikast - Wann Dauer (Tage)  Sehardiungegond Disgnaoge
unc Ot B A - . .o . .

AT s o e L

EEEAN
3
4 0 et . PaihaT e b

b




PISO — Phase I: prior medical check-up”s ?
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PISO — Phase |

e symptom — centered interview

In which situations are you feeling better?

What is helpful when experiencing
symptoms?

Can you do anything by yourself to reduce
symptom strain??

How was daily life before symptoms started?



PISO — Phase |

e symptom centered interview

« psychoeducation

 relaxation technique



Initial: patient education

Schmerzverhalten

Schmerzerleben




Essentials of the second, central phase

Elaborate on differentiation between interpersonal episodes
with negative emotions and bodily symptoms

» use symptom diary as an introduction



Symptom diary version 1

Name:

Datum:

Wochentag:

(Stufe 1)

Name:

Datum:

Wochentag:

(Stufe 2)

Uhr- Beschwerden
zeit

Starke der
Beschw.

0 bis 10
{micht biz
sxtrem)

Situation, Aktivitat, wo,
mit wem

Uhr- Beschwerden
Zeit

Starke
Beschw.
0 bis 10
(nicht kis
extrem)

Situation,
Aktivitat, wo,
mit wem

Gedanken, Gefiihle,
Stimmung

6-8

6-8

8-10

8-10

10-12

10-12

12-14

12-14

1416

14-16

16-18

16-18

18-20

18-20

20-22

20-22

22-24

22-24

Kommentar

Kommentar




Clarify emotions in the context of bodily symptoms
(,cue response ")

Concentrate on passages of the interview in which you can sense
emotions (,,stop and rewind“; MBT).

Mark / Mirrow these emotions:
., Excuse me, what did you feel in the moment when you just said.. “

174

.1 can understand how painful this must have been for you.

Validate emotions:
,, This is something I have already heard from many patients. *
Further explore emotions:

,,Please try to tell me more about how you feel right now

I'74



Affektklarifizierung im Umgang mit dem Korper
(,cue response ")

Mark emotions and try to clarify them :

,, Can you please explain this a bit more? I still haven t
fully understood.. “

Try to ACTIVELY link emotions with the possible prior
relevant situation:

.1 can understand that you felt ... when you heard from the
doctor that he cannot help you further..



Mrs D. talks about a conflictual episode with her supervisor

Th: How are you feeling while talking about your supervisor?
P: | ‘m trembling inwards.. sort of restless

Th: Can you please describe this a bit more? Where exactly
within your body are you feeling the trembling?

P: Predominantly within the chest ... | ‘'m trembling inside , this
Is really disturbing, there Is no rest inside of me

Th: As you experience it now, what would you like to do? Do you
have any impulse to do something?

P: to press my fingers.. Contract them (my hands)...... Then | feel
some strength inside me, as if | could hold on to something......

Th: Sounds like you felt quite weak and alone in your personal
situation....

P: Yes, that it .... (starts to cry)......



Further clarify emotions in the context of bodily
complaints

Add own emotions to the sympton-focused narrative of
the patient, add own phantasies.

Always focus on possible triggers of symptoms or
symptom exacerbation

Pay specific attention to emotions arising in the course of
the dialogue in the ,, here and now

If possible, try to combine with body therapy or other
creative therapies



Strengthen emotional “connectedness™!
 Are there already moments in which the patient can share true
emotions with the therapist?

« Therapist tries as early as possible to link symptoms to (often
Interpersonal) situations

=> Aim: “linking hypothesis” (Therapist supports patient to
find this for him/herself)



PISO — Phase |1

 Support new bodily and social activities of the
patient



PISO — Phase |1

If merely focused on bodily symptoms:

Accept, explore and structure the complaints,
Improve awareness of bodily reactions,

further differentiate between emotions and bodily
symptoms

If there are crucial social problems: Try to lead
pat. to see the interaction between bodily
reactions, emotions and bodily symptoms



PISO - Phase |1

Further interventions to clarify affectivity:

- Could you please explain this a bit more.. | don t fully
understand yet...

- If I would have been in your position, | ....

- | can imagine that.....

- | once treated a patient who....... Is this perhaps similar with
you?

- If affectivity Is very broad, try to suggest certain emotions
(anger, hate, sadness..)

- Try to identify with the role of the patient



PISO — phase I

Main / repetetive topic

Work on interpersonal conflicts and focus on level of bodily
experience



PISO — Phase 111

Sum up the individual therapeutic experiences during
therapy

Further elaborate on further personal and
professional goals and activities

Clarify / plan on further treatment options

Motivate the patient to sum up his main summary in
a written form



1.

Summary: “symptom oriented” in the sense of:

Initial: Focus on patients explanatory model; establish
therapeutic alliance

Focus on symptoms, emotional consequences and coping.

Focus on individual patient and his level on emotional
awareness

.. In the course of treatment, the person becomes more and
more important, the symptomatology less important..



An incomplete model of beginning, course, and
chronification.. (Lempa, 2007)

Past Present Future
ﬁ
Origin of symptoms Chronification treatment goals
of symptoms
‘ Strengthen
Self - confidence
| — Decreased self-
Trigger confidence

I:> Strengthen ressourc

Decreasing resources

Vulnerability
Symptoms dominate life Create new
experiences and
behaviour



