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CORRECTING EMOTIONS IN PSYCHOTHERAPY

The aim of the article is to discuss the assumpti@garding the principles of working with emo-
tions in psychotherapy in the light of contemporanpwledge about emotions. In the first part, we
present the basic concepts and assumptions abaitoes developed in the field of psychology,
which suggest that emotional problems may resuitamby from insufficient regulation of emo-
tions but also from incorrectly formed emotionadits. The second part of the article presents
a review of studies indicating the limitations b&tscope of application of traditional techniques,
whose aim is to influence the course of emotionthab they are more conscious and more easily
expressed or inhibited. In the third part, the agstions on changing emotional traits during the
therapeutic process are discussed and the possédadbanisms that can be used to build interven-
tions aimed at modifying emotional traits are pethout.
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INTRODUCTION

Emotions play an important role in the psychothetdic process, though in
different therapeutic approaches attention is fedusn different aspects of emo-
tional functioning and the therapeutic significarméeemotional experience in the
process of change is understood in different waysere are therapeutic ap-
proaches, such as humanistic psychotherapy, inhmaootions constitute the
main content of meetings and work with a persomyTdre meant to be revealed,
experienced, introduced into consciousness, arférdiftiated, which is sup-
posed to lead to changes beneficial for the pat{@neenberg, 1991; Rogers,
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1959). In other approaches, by contrast — for exanmp the psychoanalytic,
cognitive-behavioral, or systemic paradigms — tlaiegmt's experiences are
usually treated as secondary to the content ofptibeess of therapy. In these
cases, they constitute, above all, an importantceoof information on the origin
of the difficulties that the patient is strugglimgth, and their analysis makes it
possible to to monitor the change process. Regesdié the therapist's way of
thinking, emotions are part and parcel of psychatwe and experiencing them is
one of the nonspecific healing factors (Czabal@820

Working with emotions in psychotherapy appears ¢ofdunded on the as-
sumption that all people originally have an inhéreapacity to experience
a similar array of emotions and that a considerglale of emotional problems
consists in not being aware of the emotions expeed towards oneself and/or
other people or in their excessive or insufficigrtensity. Traditionally, there-
fore, the main aim of working with emotions is rk&deng them, so that they are
identified, named, accepted and freely felt, outisaexpressed and discharged,
or restricted in terms of the intensity of expecieror expression. Interventions
applied with those aims in view consist in focusaigention on emotions, on
their intensification and articulation, as well @s controlling their behavioral
manifestations. According to Greenberg (2013), whgous techniques used in
different psychotherapeutic methods come downitgering the following five
changes in the sphere of emotions: realizing emsticeleasing their expression,
controlling their occurrence and course, reflectimgthem, and replacing a mal-
adaptive emotion with an adaptive one. It wouldrefiere seem that the main
aim of therapeutic work with regard to emotionshis improvement of emotion-
al regulation.

What we know at present about the nature and sswfcemotions provokes
the remark that changes of this kind may be incigifit or even harmful if they
concern emotions that have maladaptive contenborse. Based on the results
of research conducted for over 20 years (Baikie &#lim, 2005; Bushman,
2002; Deuvilly, Gist, & Cotton, 2006; Greenberg &f@a, 1989;Lohr, Olatuniji,
Baumeister, & Bushman, 2007), it is believed tlahhiques aimed at influenc-
ing the course of emotions so as to make them mamecious and more easily
expressed or inhibited are applicable to a limagtént only. Therefore, there are
reasons to believe that emphasis in the psychqibetia process should be
placed on deliberate and precise formation of dikjpms to experience particu-
lar emotions, since emotional problems may conoetronly insufficient regula-
tion of emotions but also their dysfunctional cantel'he aim of the present ar-
ticle is to discuss the assumptions regarding tiveciples of this type of work
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with emotions in psychotherapy in the light of emporary knowledge about
emotions.

EMOTIONSAND EMOTIONAL TRAITS

Different therapeutic approaches focus on differagpects of emotional
functioning and ascribe different roles in the m®x of therapeutic change to
experiences; as a result, it is difficult to wonkt @n understanding of emotions
that would suit psychotherapy in general (Greenlg&igafran, 1989). Defining
emotions becomes easier in terms offered by psgglgpwhere differences be-
tween the positions of researchers do occur as atlthe grounding of views
in empirical data results in greater agreemenbakd meaning of fundamental
concepts and the occurrence of specific mechanismsgularities. Definitional
refinements should begin with the distinction bedswemotion and mood. Emo-
tions are affective reactions constituting respernsespecific signals, whereas
mood is an affective state that arises and lingéttsout being linked to any par-
ticular factor. In the light of the current undersding of affective processes,
emotion and mood are two distinct phenomena, ehtiem possessing specific
characteristics and functions, which makes it legite to consider separately
both their contribution to psychopathology and ithiéuence that psychotherapy
has on them. It should therefore be stressed tigablject of discussion in the
present paper is emotions only.

Emotions are understood as complex reactions obthanism to facts re-
lated to goals that are important for the individi@ore & Robinson, 2012). An
emotion comprises a sequence of processes trighgretk reception of a mean-
ingful stimulus, which make up a multifaceted ewion of that stimulus in
terms of the realization of a specific goal. laiso-called evaluative cycle, pro-
ceeding as a sequence of phenomena referring teaaingful stimulus and in-
terrelated through feedback (Clore & Robinson, 20¥2hat plays the essential
role in this emotional reaction is affective ardus#ose valence corresponds to
the value of the stimulus with regard to the goad avhose strength reflects the
importance of the stimulus. Other processes inwbivethe evaluative cycle —
physiological, behavioral, and psychological — exp#he initial affective evalu-
ation and pave the way for its impact on the péssfumctioning by giving
a specific content and direction to decisions astbas (Frijda, 2008).

The transformation of affective arousal into an 8aro— that is, into a reac-
tion of the entire organism — may be more or lessmex, which makes it pos-
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sible to distinguish between basic and complex amst(Damasio, 1999; John-
son-Laird & Oatley, 2005). Basic emotions, alsdezhlprimary, are automatic
evaluations taking place thanks to the activatibibiological structures, devel-
oped in the course of evolution, that generate idiate responses to typical
survival situations (Izard, 1992). Because evehimportance to the species are
rather rare in the life of contemporary mankinagtthave relatively little signi-
ficance in the emotional life of an adult (Wats@000), and it is complex emo-
tions, also called secondary, that come to thegfoend; they merge simple
emotions and blend them together with other prae$siainly cognitive) into
elaborate evaluative systems, consistent in tefraerent and function, serving
goals of social and cultural origin (Johnson-La@atley, 2005).

Secondary emotions are sometimes referred to bbléwn emotions in or-
der to emphasize that they enable advanced evatuaticomplex events, result-
ing from the individual’'s personal life experienttea greater extent than from
biological determinants, and that they perform dieefunctions, not limited to
protecting life against danger (Baumeister, DeWddhs, & Alquist, 2010; Clore
& Robinson, 2012). Full-blown emotions are situatitty constructed around
affective arousal initiated by a specific stimulurring in a specific context;
however, the course of such an immediate evaluatyede is subject to certain
rules, which have been shaped on the basis otearliotional experiences. The
basis for the development of emotional evaluatioles is the repeated expe-
rience of specific sequences of evaluative proef8amasio, 1999), which are
subject to conditioning and generalization (Hermd@aeyens, & Vervliet, 2013),
as well as taken over from people in one’s closgste and through the cultural
transmission of ready-made patterns of evaluatbegiences (Clore & Robinson,
2012).

In view of the above, full-blown emotions should d@nsidered as reactions
taking place on the basis of dispositions spedadifyiheir content and course.
These dispositions are established rules govermargpus evaluative cycles,
referred to as emotional associative networks (H@sn Baeyens, & Vervliet,
2013) or emotional personality traits (Clore & Radmn, 2012). The best-known
emotional traits include extraversion and neursiici which are dispositions to
experience affective arousal, positive and negatrespectively (Augustine,
Larsen, & Lee, 2013). However, the strong individaaion of how people ex-
perience all kinds of feelings and a certain reguatity of this experience in
a particular person make it legitimate to assunwispositional basis of most
full-blown emotions that people experience (Clor&8&binson, 2012).
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If we assume that the formation of emotional traigsists in learning, then
some emotional difficulties are worth considerirggrasulting from learning the
manner of experiencing emotions in a wrong way amd;onsequence, adopt-
ing maladaptive rules of organizing evaluative egchround a specific type of
arousal — that is, the formation of abnormal emm@tidraits. In that case, we are
dealing with maladaptive emotions as understoodsbgenberg (2013) — more
precisely, with a category of emotions in whichithermfulness does not stem
from short-term maladjustment to the individualseds or to the demands of
the situation but is permanent because it origgate abnormal emotional
dispositions.

lllustrations of what abnormal emotional traits n@gnsist in are provided
by the results of a study in which it was foundt thifiective arousal plays a con-
siderably smaller role in dispositions to exper&marious emotions in people
with personality disorders (regardless of disoryge) than in people without
personality disorders (Trzetska, 2012). This means that emotional traits in the
case of personality disorders are formed in sualag that that affect does not
play a role as important in the formation of evéikmcycles as it does in men-
tally healthy people. A different study investightéhe relationship between
personality disorders and the formation of the bdjpa to experience love
(Trzebiiska & Gabhska, 2009). The following abnormal forms of thepdisition
to experience love were considered: a small nurabprocesses making up this
evaluative cycle, the low content specificity ofstlevaluative cycle, the occur-
rence of negative affective arousals, and the oenge of a sense of omnipo-
tence as an integral component of the feeling wé.Idt turned out that various
personality disorders are linked with charactarigtbnormal elements of the
disposition to experience love. For example, bdmerpersonality disorder is
related to those characteristics of the dispositinexperience love that indicate
that love cannot be experienced as a full-blown t@maosince this evaluative
cycle has too few components and has no distincteod specificity. Avoidant
and dependent personality disorders are relatedsiobstantial role of negative
arousals in experiencing love, while narcissistarspnality disorder is asso-
ciated with a particularly intensive sense of omoigmce as an element of
this emotion.

Summing up, contemporary psychological knowledgggests the legitima-
cy of considering emotions as phenomena resultiog femotional traits. The
emotional difficulties that patients and psycho#pests grapple with during psy-
chotherapy should be looked at not only as a proldéemotions being malad-
justed to the needs or conditions, but also asoal@m that lies in abnormal
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emotional traits, which are wrongly learned evaleatycles resulting in defec-
tive emotions.

ISEMOTION REGULATION ENOUGH?

The aims and methods of psychotherapy are largaigrchined by the emo-
tional difficulties of the people undergoing it. imany disorders, emotional prob-
lems are characteristic, prominent symptoms. Famagority of patients, emo-
tional difficulties are an important reason for ldag help, even if they are not
related to any particular disorder; some of theepé$ are not in control of their
emotions, others complain about their inabilityexxpress what they feel, still
others suffer from a sense of emotional chaospHtgéent has properly developed
emotional traits, what is needed is only a betthustment of the course of emo-
tional reactions to the current needs or to theifipeconditions in which they
occur. In that case, the therapeutic techniquésdlisy Greenberg (2013), which,
generally speaking, lead to intensifying or contagnemotions, will be most
appropriate. However, in the case of defectivelyrfied emotions, intensifying
the feelings and improving their control seems ¢oitladequate or even risky,
since it may increase their dysfunctionality anduinexcessive psychological
costs. The need for expanding the psychotherapepiertoire of instruments to
include specific techniques that would enable ckarig the sphere of emotions
other than their regulation by intensification @ntainment is also indicated by
research findings that suggest the ineffectiveimessven counterproductivity of
such regulation in many cases.

Techniques based on emotional expression, sucmasomal disclosure or
catharsis, are commonly used in dealing with a drspectrum of emotional
problems. Research on the effectiveness of thedmitpies started as early as
the 1950s, and even though studies yielded ambgtesults from the very be-
ginning, the fact did not substantially affect s@mpe of use of such techniques.
The results, inconclusive and contrary to the gl that releasing emotions
would have a healing effect, were explained awayheydefinitional vagueness
of those interventions and by their effectivenespeshding on many additional
factors, such as disorder type, defense styleherdegree of the individual's
expressiveness during a therapeutic session (Geegn®h Safran, 1989). At
present, however, there is more and more eviddratdritensified expression of
negative emotions may be harmful because, paraalbkid causes an intensifi-
cation of these feelings (Lohr, Olatunji, Baumeiste Bushman, 2007). Such
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a tendency was observed in the case of habituakssion of negative emotions
by people having personality dispositions to exgreze such states. These people
not only experienced more unpleasant feelings mat @ported more interper-
sonal conflicts as well as a hostile and demandititude towards others (Ken-
nedy-Moore & Watson, 2001). Moreover, it has bestaldished that constantly
expressing negative emotions, particularly angea, tisk factor for cardiovascu-
lar diseases (Adler & Matthews, 1994). BushmanB0g) meta-analysis of the
results of various studies revealed that expressiggr led to an intensification
of this emotion, not to its dying down. Interestingn the course of that analysis
it was established that in the case of experienaimggr it is relaxation, cogni-
tive, and behavioral techniques, involvement irapént activity, or even refrain-
ing from any actions and proverbially “doing notijirthat is more beneficial in
terms of both psychological and physiological iradars.

An analogous relationship between an increasedrirtensity of unpleasant
feelings and their lingering was found for bereagatn Examining middle aged
individuals in mourning for the spouse, Bonanno awmileagues (Bonanno,
Keltner, Holen, & Horowitz, 1995; Bonanno & Keltnet997) demonstrated
that individuals who showed the strongest emoti@specially anger) during
interviews conducted six months after the deathhefr spouse exhibited the
largest number of symptoms of mourning after 14 tm®mand reported a worse
health condition after 25 months. By contrast, ¢hparticipants who initially
exhibited emotional avoidance, manifesting itsalfai subjectively low level of
negative emotions accompanied by an increaseditgctf’ the cardiovascular
system, showed minimal symptoms of bereavementaadogver intensity of so-
matic symptoms in the control study after eight thenAccording to the au-
thors, these findings suggest that the abilitydotol the expression of negative
emotions may be conducive to regaining normal fienatg. This opinion is
confirmed by several authors, who claim that emmogappression may some-
times prove to be more adaptive than emotion esprgConsedine, Magai, &
Bonanno, 2002) not only in the case of negativet&ms but also in the case of
positive ones (Parrott, 1993).

Another object of research was debriefing, which grocedure that consists
in encouraging people to speak about strong enmmtimmnected to the trauma
they have experienced. It is still a fairly commopracticed method of provid-
ing psychological assistance, based on the assomipiat verbal “release” leads
to a reduction of distress and is conducive to ieimg healthy. However, more
and more empirical data clearly contradict thisuagstion. May studies have
shown that debriefing which takes place immediatdtgr the traumatic event
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does not usually bring the expected benefits aml sbmetimes it even does
harm by increasing distress and may lead to ttengification of PTSD symp-

toms (Devilly, Gist, & Cotton, 2006; McNally, Brygn& Ehlers, 2003). It was

found not to be an effective intervention for e of sudden violence (Rose,
Brewin, Andrews, & Kirk, 1999), and in the casewétims of burns and car

crashes it leads to negative effects in the forrm@nsified symptoms of PTSD
and intrusive thoughts (Bisson, Jenkins, AlexandeBannister, 1997; Mayou,

Ehlers, & Hobbs, 2000). It has also been estaldishat evoking emotions con-
nected with a trauma is harmful when it is not awpanied by a reevaluation of
the traumatic situation, but may be helpful prodidbat such a reevaluation of
difficult past experiences does take place (Lyulsskyi Sousa, & Dickerhoff,

2006).

Results are also ambiguous for the effectivenegsessive writing. The
task of describing one’s emotional experiencesiénform of a diary or a letter to
someone close is another method of intensifyingtemal expression frequently
used in therapeutic practice. Although many studiesfirm that committing
one’s feelings to paper leads to an improvemephisical health, psychological
well-being, and the general level of functioninghb@ the case of patients and
in the case of healthy people (Baikie & Wilhelm08QPennebaker, 1997), there
are also data pointing to the limitations of thisthod. It has been established
that the effectiveness of this technique dependhi®@moment of its application,
the person’s traits, and the problems he or sheuffering from. Research
showed, for example, that in patients diagnosetl wdincer the denial of nega-
tive experiences is more beneficial with regargsgchological well-being than
confrontation and describing one’s feelings dutimg first stage of adaptation to
the disease (Kreitler, 1999). No positive effectdefscribing one’s own expe-
riences was observed, either, in the case of bement (Stroebe, Stroebe,
Schut, Zech, & Ivan den Bout, 2002) and repeatgutieance of sexual violence
(Batten, Follette, Rasmussen-Hall, & Palm, 2002).

Research results also allow us to question sontbeoBpplications of psy-
chotherapeutic techniques that lead to reducingrttemsity of emotions. Emo-
tion control is a natural and necessary phenomewbnse occurrence in many
different forms at different stages of the emotiaeaction is determined by both
neuropsychological and socialization factors (S@teppes, & Gross, 2013).
However, it carries with it certain dangers, agdh be excessive or generate
conflicts. Special dangers should be pointed out megarding what Greenberg
(2013) believes to be the most advanced form oftiemal regulation that can be
achieved in psychotherapy, which consists in répta@ maladaptive emotion
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with an adaptive one. In the case of arousing #ipesmotion that is supposed
to replace anxiety or anger, we are dealing withetigping the patient’'s capabili-
ty of experiencing so-called mixed emotions. Thase desirable indeed, since
they provide information about both favorable andaworable aspects of the
situation (Larsen & McGraw, 2011). Still, their fetionality is determined by
adjustment to the actual importance of events, ithaby whether the positive
emotion that appears as “salvation” from a negatwetion arises from the
identification of actual favorable or at least humgs aspects of an unpleasant
experience. Cheering up or comforting a personrimaaner that is incompatible
with the situation or out of touch with it const#s a distortion of the emotional
evaluation of the situation. Besides, even in thsecof appropriate mixing of
emotions there appears the problem of uncertainty the tension that results
from it. For this reason, mixed emotions are adapthainly for people with
high tolerance of uncertainty (Oceja & Carrera, 20@nother point that pro-
vokes reservations is Greenberg’s suggestion thmetgative emotion should be
replaced with a similar but more adaptive one:eoample, shame with a sense
of guilt or envy with jealousy. The assumption lmehthis — namely, that pairs of
similar emotions such as shame and a sense ofayueltvy and jealousy in fact
represent favorable and unfavorable versions ofstmae affective reaction, re-
spectively — is not legitimate. As research shdivsse are distinct emotions with
distinct functions (Tagney & Salovey, 2010), andighreplacing shame with
a sense of guilt and envy with jealousy will resalemotional disorientation.

The presented data suggest that neither releasingantaining emotions
should be treated as a panacea for all problemsected with difficulties in the
emotional sphere. In conclusion, it is also wortldiag that the usual tactics
of solving the problem of troublesome emotions lhgitt more effective regula-
tion is psychologically “uneconomical.” This is laerse, irrespective of its func-
tionality and effectiveness, emotion regulationalsvays costly in the sense
that it exhausts the organism energetically andcipsipgically, thus limiting
other activities that require resources and ford¢hmg person to undertake addi-
tional actions aimed at economizing and replenighigsources (Doerr & Bau-
meister, 2010).

CHANGING EMOTIONSIN PSYCHOTHERAPY

The point of departure for seeking therapeutic wafyshanging emotional
traits may be the analysis of emotion as an eviakialycle in terms of what it
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consists of and how it is organized. Even thoughehs no unanimity as to what
categories of processes could possibly be considbege, the following are
mentioned most often (Frijda, 2005, 2008; Sche?€)0, 2002; Trzehska,
2009): (1) cognitive processes, by means of whinghappraisal of eliciting ob-
jects and events takes place, which thus accouthéunderstanding and evalu-
ation of the context of emotional arousal, (2) pblgical processes, which
represent a bodily grounding of emotional reacti(8), motor and behavioral
processes, which are the expression of the charasteaim of emotional reac-
tions, (4) motivational processes, which set updirect action, and (5) affective
processes, which represent a particular positivelgegatively valenced activa-
tion arising from the evaluation of stimulus meaniby specialized brain
systems.

Based on the assumption that patterns of emotiosadtions are formed
through the repetition and conditioning of the meges making up a particular
evaluative cycle, it is possible to investigaterapées of how an emotional trait
can be shaped by the introduction of desirable ggees into the cycle that is
meant to undergo “repair.”

Changesin the motor and expressive elements of the evaluative cycle can
be introduced using the phenomenon of mimicry -eliantary imitation of facial
expression, gestures, body posture, and other fafmexpression such as the
tone or timbre of voice. The occurrence of mimicsyexplained as a kind of
affiliative reflex, determined to a very large exttéy the biological mechanisms
of social bond maintenance (Winkielman & Kavanagf@l3). The biological
universality and the unconscious character of mynioake it useful in emo-
tional learning during psychotherapy, since thdgvalto avoid obstacles stem-
ming from an opposing motivation or cognitive attie. The occurrence of mim-
icry should also be considered as a risk factotHerreinforcement of unfavora-
ble behavioral aspects of emotion, for example wenticipants in group thera-
py include individuals with similar “errors” in ertional expression.

Changesin the physiological element of the evaluative cycle, for example
changes in the rhythm of the heart, skin condugameuscular tension, the
rhythm of breathing, or even brain waves, can ®duced after their conscious
modification has been trained using biofeedbackhkaty, 2004).

Changes in affective arousal in the evaluative cycle can be effected by
means of metaphors referring to valences using sigssuch as warm — cold,
close — distant, light — dark, top — bottom, plusaus, or clean — dirty, whose
association with arousal — positive and negatigspectively — has been empiri-
cally established (Winkielman & Kavanagh, 2013).
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Changesin the cognitive element of the evaluative cycle can be introduced
on the basis of autobiographical memory — the temfamemories of specific
events and past emotional experiences of a paatidiahd (Murray, Holland,
& Kensinger, 2013).

Changesin the motivational element of the evaluative cycle can be intro-
duced through selective positive reinforcementpafcific incentives to act, con-
stituting a component of a given emotion. Many agsk results suggest that, in
accordance with the principles of operant conditignpsychological drives (as
opposed to biological ones) that have been saligfiew stronger and the prob-
ability of their occurrence in a similar contexcinases (Vohs & Baumeister,
2008).

The above review of mechanisms associated witlueéniting the processes
contributing to emotions supports the belief thas ipossible to design interven-
tions specifically targeted at the key elementwvarfous evaluative cycles with
the aim of shaping them in such a way as to entddeachievement of full-
blown emotion with content that is adaptive frore thewpoint of the individu-
al's specific needs and the functions of emotidtspeating those interventions
may become a way to introduce changes into thélestad dispositions to ex-
perience these emotions, namely emotional traitsatVis more, the presented
examples of mechanisms that could be employeddrfdimation of emotional
traits clearly correspond to the already existimghhiques originating in various
psychotherapeutic methods. Thus, they can be ugeftrepairing” emotional
traits, provided that the following conditions anet:

— precise assessment of defective emotions andeatsnof the correspond-
ing emotional traits that should be changed;

— precise selection and initiation, in therapypodcesses introducing desir-
able elements into the experience of emotions;

— ensuring that the processes initiated take platiee context of experienc-
ing the emotion that is supposed to be changed;

— ensuring the repeatability of such experience athdr factors conducive
to emotional learning, such as the reduction ofghtient’s beliefs that hinder
the planned change or the removal of external @mibes contrary to that change.

FURTHER QUESTIONSAND PERSPECTIVES

The possibility of changing emotional traits in pegtherapy by means of
interventions allowing to introduce certain elenseinto the evaluative cycle that
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are desirable with a view to the adaptiveness aftiems — via the mechanisms
discussed above as well as via other mechanismgdhabe singled out for this
role on the basis of psychological knowledge aleonttions — should be empiri-
cally verified. The influence of such changes omtakhealth also requires re-
search, including clinical research. What is neededrefore, is extensive re-
search aimed at identifying the abnormal aspectsapious emotional traits,

testing the possibilities of introducing specifitanges into the evaluative cycle
using appropriately chosen psychotherapeutic tecies, as well as testing the
consequences of such changes to the patient’s hieszttth and other aspects of
his or her well-being.

A very serious problem concerning the emotionalesphwhich can be ap-
proached in psychotherapy in a way similar to thepairing” of emotions de-
scribed here, seems to be failure to assimilateptiteerns for certain arousals,
resulting in the inability to experience full-blovemotions in some contexts. It
can be supposed that the building of emotionatstiaithe course of psychother-
apy could be based on the mechanisms enumeratedyiven the difficulty of
forming a new psychological structure with pregis@lanned content, this
should be done in a manner and in conditions agljufsir each particular person
in terms of diversity, intensity, or consequencswever, undertaking such
therapeutic tasks would require not only propepthtical and empirical justifi-
cation but also ethical reflection devoted to sfy@rg the limits and conditions
of such a deep intervention in the patient’s psyche
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