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1. INTRODUCTION
1.1. The problem, relevance and novelty of the research

The aim of the study was to reveal what subjectively important changes are
named by the clients of long-term psychotherapy and what subjectively significant
factors are related to these changes. Despite the continual development of psychotherapy
research, these questions keep their relevance. The present study may deepen the
understanding of the mechanisms of change in psychotherapy and to unravel the
peculiarities of women’s psychotherapeutic experience. Furthermore, while analyzing
the data, we also address the issue of changes in anger expression in psychotherapy,
which so far has not been given exhaustive studies. Although many authors agree that
anger and aggression are closely related to destructive social consequences (Norcross,
Kobayashi, 1999), psychic and psychological problems, as well as to constructive
growth opportunities (Austin, 2005; Samuels, 1996), there is still a lack of research on
changes of anger in psychotherapy (Kannan et al., 2011). Women’s reflections on anger
experience and change could help better understand the possible links between anger and
various psychological problems and to reveal the possibilities of anger transformation in
psychotherapy.

Researches on psychotherapy effectiveness have given answers to a lot of
important questions so far. Scientists have defined specific factors of various
psychotherapeutic interventions and highlighted the common aspects of the therapeutic
relationship inherent to all psychotherapeutic schools (Lambert, Bartley, 2001; Lambert,
Ogles, 2004). Lately, more consideration has been given not only to the evaluation of
psychotherapeutic results, but also to the analysis of psychotherapeutic process, the
quality of therapeutic relationship (Gelso, Hayes, 1998), the mechanisms of change in
psychotherapy. Despite the heavy bulk of related literature and researches, these topics
of the process of change, differences in successful and ineffective psychotherapy are still
of high importance.

The results of studies on psychotherapy effectiveness, the development of
research methods allowed not only identifying of certain gaps of knowledge, evaluating

the influence of different research strategies on the results of researches, but also groping



the advantages and weaknesses of various methods. At present, scholars acknowledge
not only the importance of quantitative studies, but also highlight the necessity of
applying qualitative methods to measure psychotherapy effectiveness. The APA report
on evidence-based practice in psychology (American Psychological Association, 2006)
maintains that qualitative studies can strengthen the relation between practice and
research by describing the subjectively lived experience of participants in psychotherapy
and, further, that it is important to identify the conditions that might maximize clinical
expertise. However, with respect to these recent changes in the politics of psychotherapy
research, more studies investigating how patients themselves give meaning to the many
aspects of therapeutic change are needed (Binder et al., 2010).

The subjective experience of a psychotherapeutic change could promote the
understanding of therapeutic factors and changes. In traditional researches evaluating the
effectiveness of psychotherapy, we can usually track the application of certain criteria of
psychotherapy results, grounded on a certain theoretical paradigm. The reduction or
elimination of the symptoms is often considered as one of the most significant purposes
of psychotherapy. However, one may wonder whether these theoretically based
expectations and purposes coincide with the subjective experience of psychotherapy
clients and what subjectively important changes and therapeutic factors are emphasized
by clients. Several studies (Conolly, Strupp, 1996; Levit, Butler, Hill, 2006) show that
respondents rarely mention the reduction of symptoms as important by itself. More often
they speak about changes in interpersonal relationships, the better self-understanding,
evaluation, and acceptance. Thus, the available studies indicate the necessity of further
developing the qualitative studies on psychotherapy effectiveness. These studies,
opening the space unrestricted by the scholars’ expectations and open to subjective and
individual experience, could give us a lot of unexpected knowledge about
psychotherapeutic processes, bridge the gap between practice and theory, integrate the
perspectives of both therapy participants — therapists, and clients.

The development of qualitative research on psychotherapy effectiveness is
relevant not only globally, but also locally, here in Lithuania. Recently, quite a few
studies intended to deepen the knowledge of the dynamics of personality structures,
manifestation of certain complexes and its relationship with psychopathology are have

been conveyed. In the context of analytical psychotherapy, in-depth preconditions of
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traumatic experience (Grigutyté, Gudaité, 2009), the possibilities of psychotherapy to
overcome the consequences of long-term political traumatization (Gudaité, 2004) were
examined. The application of case analysis enabled to reveal the peculiarities of changes
in inner and outer relations occurring in the psychotherapy process (Ruksaité, Gudaiteé,
2008). Nevertheless, it is important to further develop the researches of psychotherapy
effectiveness in Lithuania. The unique historical experience of Lithuania, traumas caused
by sovietization constrict the possibilities of a direct transfer and application of
knowledge gained abroad. Thorough national researches are important to warrant an
effective psychotherapeutic service sensitive to cultural dispositions, traditions, and
historical heritage.

Furthermore, the exploration of subjectively important changes and factors is not
the only goal of the present study. We want to address also one insufficiently examined
aspect of therapeutic change — the transformation of anger expression in psychotherapy.
Some authors (Norcross, Kobayashi, 1999; Mayne, Amrose, 1999) when highlighting
the necessity of such research stress the theoretical and practical reasons. Despite the
acknowledgement of importance of anger and aggression in psychic life, the long history
of theoretical reasoning on the subject, there is still a lack of an integrated and
comprehensive conception of aggression, which would cover and explain the different
aspects of this phenomenon. Also, there are a lot of disagreements as to the relationship
between anger and aggression, their conceptions and motivation. According to some
authors, these contradictions in different theoretical paradigms could be held responsible
for the shortage of formal diagnostic criteria and of anger evaluation instruments. All
these conditions not only impede the development of anger researches, but also are
indicative of the importance of contributions in this field. So, researches on anger
expression and change in psychotherapy could significantly promote the development
and revision of the existing theoretical knowledge and contribute to developing the new
research methods more sensitive to subjective anger experience.

The topic of anger and aggression has been noted to be problematic not only on
theoretical level, but also in clinical practice. Some researches show that, despite of the
high level of therapists’ experience, the majority of them feel discomfort when
encountering clients’ anger reactions. Clients’ anger, aggression or hostility expression

are treated by therapists as one of the most important factors causing the highest levels of
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stress at work (Deutsch, 1984; Farber, 1983). Qualitative researches on subjective
experience of anger expression and its changes in psychotherapy could provide space for
a better understanding of this significant but frequently stressful and uncomfortable
question in psychotherapy. This knowledge could help in taming and giving more sense
to anger expression in psychotherapy, formulating new criteria of anger change and
speculating about effective psychotherapeutic interventions.

Anger researches are important also when considering the possible impact of
anger and aggression on psychic and physical health (Austin, 2005). According to sparse
researches on this subject, anger and aggression are linked with various psychic
(Berkovitz, 1990; Jack, 1991) and physical disorders (Ali et al., 2000; Faber, Burns,
1996). A better understanding of the mechanisms of anger expression and change could
serve as a key to dealing with these problems. Furthermore, anger and aggression are
treated not only as a significant instigator of various psychological problems, but also as
a potent contributor to growth processes. The role of aggression in interpersonal
relationships, separation, personality transformation is emphasized (Austin, 2005;
Greene, 1986; Jack, 1999; Kast, 2002; Samuels, 1996). A better understanding of anger
and its dynamics could help to use more effectively the constructive and creative
possibilities of anger and aggression in psychotherapy.

Also, it is worth noting that there is a lack of researches to show the subjectively
important changes and factors named by female clients. Considering this gap, we pursue
to create a space where women could bring out and voice their subjective experience of
psychotherapy. Furthermore, according to some authors, women’s experience of anger is
still one of the most problematic and poorly studied issues. Numerous writers have
emphasized the importance of therapists attending to the issues surrounding anger when
working with female clients (Burtle, 1985; Laidlaw, 1990). Gilbert (1980) expressed a
central theme in the feminist thought, noting that experiencing and expressing anger is
“essential to the establishment of women’s personal power” (p. 259). However,
regardless of the growing attention to the subject, there are still no researches which
would reveal the subjective side of the therapeutic process and elucidate how women
experience and express their anger in psychotherapy, what anger changes are noticed,

what subjectively important therapeutic factors are linked with anger transformation.



1.2. The aim and objectives of the research
The aim of this research was to reveal subjectively important psychotherapeutic changes,
significant therapeutic factors, and the transformation of anger in the psychotherapeutic

process.

Obijectives of the research:

to reveal what significant psychotherapeutic changes are mentioned by the clients

of long-term psychotherapy;

e to describe which therapeutic factors are related by clients to subjectively
important psychotherapeutic changes;

e to reveal what aspects of anger expression and change emerge in
psychotherapeutic stories;

e to describe subjectively important therapeutic factors related to anger

transformation in therapy.

2. METHOD

2.1. The study participants

Seven female clients, age 26 — 37 years, who had accomplished their long-term
therapy course and finished it in 1 — 3-year period, took part in the study. The
participants were selected considering their response to the invitation and wish to
participate as well as references by psychotherapists. The duration of their
psychotherapy course was 1.5 to 4 years. Five interviewees had finished a course of
analytical psychotherapy. Two participants had completed a therapy based on existential-

humanistic and gestalt therapy principles. All psychotherapists were female.



2.2. Instruments

Data were collected using the method of psychotherapeutic story. The idea to
apply such a form of interview was proposed by G. Gudaité. We consider that story
telling can reveal various aspects of psychotherapeutic experience. It may retain and
reflect the psychotherapeutic process and its individual dynamics and reveal the
formation of narrative identity, which is underscored in contemporary research of
psychotherapy effectiveness (Adler, Skalina, McAdams, 2008; Spence, 1982). Narrative
identity theory postulates that an individual forms an identity by integrating life
experiences into an internalized, evolving story of self, which provides an individual
with the sense of unity and purpose in life. The method of psychotherapy story enables
us to explore one’s psychotherapeutic experience in the context of a broader life.
Furthermore, stories can not just reflect the flow of the process, but also point to the
essential turns in psychic development, reveal the subjectively important therapeutic
changes and factors.

The participants were given one broad question. In order to keep the integrity,
subjectivity and versatility of data, interviewees were asked to tell their psychotherapy
story, mentioning what was most important in the process of their psychotherapy. After
completion of the story, participants were given additional questions concerning the
reasons and problems that led to psychotherapy, relationship with the therapist and its
dynamics, the therapeutic process, the healing moments and factors, changes in therapy.
Due to the big amount of data gathered, just the first part of the interviews

(psychotherapy stories) was used in the final analysis of the results.

2.3. Procedure

The participants that responded to the invitation or referral of the psychotherapists
were contacted; the time and place of the interview were agreed upon. Interviews were
conducted in the researcher’s office or at a participant’s working place. First, the
respondents were informed about the context and purpose of the study, confidentiality

issues, and the possibilities to discontinue participation in the study at any given
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moment. Then the participants were given one broad question — they were asked to tell
their psychotherapy story, mentioning what was most important in their therapy process.
This part of the interview usually lasted about one hour. After a short break of 5 — 10
minutes, the participants were given additional questions specifying their therapeutic
experiences. This part of the interview usually lasted also about one hour. Finally,
participants were asked about their age, education, marital status, duration of
psychotherapy. Also, they were informed about the possibility to supplement their
reflections with new recollections by e-mail. All interviews were recorded and later
transcribed. During the interview, a researcher marked important emerging themes,
emotional reactions and nonverbal responses of the respondent. The diary of the
researcher was filled after every interview, indicating the emotions, thoughts,

associations of the researcher.

2.4. Data analysis

The processing of data was based on the principles of thematic analysis (Braun,
Clarke, 2006). Thematic analysis allows evaluating the manifested and in-depth aspects
of data. On the semantic level, the themes are identified with the explicit or surface
meanings of the data. Firstly, the interview records were transcribed, read and re-read
several times, with noting down the initial ideas. The codes were generated and collated
into potential themes. Codes identify a feature of the data that appears interesting to the
analyst, and refer to “the most basic segment, or element, of the raw data or information
that can be assessed in a meaningful way regarding the phenomenon” (Boyatzis, 1998,
63). Finally, the themes were defined, named, and illustrated with coded extracts. At the
latent level, a thematic analysis goes beyond the semantic content of the data and starts
to identify or examine the underlying ideas, assumptions, and conceptualizations.

In the study, the inductive way of thematic analysis was applied. The inductive
approach means that the themes identified are strongly related to the data themselves.
The themes were not driven by the researchers’ theoretical interest but emerged as a
result of analyzing data without trying to fit them into a preexisting coding frame. This

approach enabled to retain the uniqueness and versatility of data.
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In order to warrant the validity of data analysis, two experts experienced in
qualitative data analysis and educated in clinical psychology and analytical
psychotherapy were employed. The experts were informed about the aims and objectives
of the study, supplied with transcriptions of the interviews, tables of the initial codes, and
extracts. The experts were asked to review the names of the codes, to give their
comments on the relevance of the names or propositions for the extraction of the new
codes. Considering these remarks, the final codes were formulated, collated, the themes

were identified and refined.

3. RESULTS AND DISCUSSION

The analysis of psychotherapeutic stories revealed a dynamic and miscellaneous
picture of the respondents’ therapeutic change, encompassing their direct therapeutic
experience, its prehistory, and after-therapy processes. The majority of the participants
begin their stories with the circumstances that impelled them to seek for help, and
recollect the problems which brought them to psychotherapy. Reflecting about their
psychotherapeutic experience, respondents spontaneously name the therapeutic changes
and factors that triggered them. As the analysis has shown, psychotherapy stories are
usually interweaved with women’s reflections on the processes persisting after the end of
the therapy: respondents speak about their independent attempts in self-analysis and
growth, efforts to understand the therapeutic change and its reasons. Thus, the analysis
of psychotherapeutic stories reveals not only subjectively important therapeutic changes
and their factors, but also reflects the whole context of psychotherapeutic experience —
the prehistory of therapy, important life circumstances, reflections on psychotherapeutic
experience, independent growth, the continuity and development of inner
psychotherapeutic relationship after the end of the therapy. On the grounds of these data,
their versatility and richness, we propose that the reconstruction and analysis of
psychotherapeutic stories can be fruitfully applied in studying of psychotherapy

effectiveness. However, the development of the method needs further researches.

Therapeutic factors. The analysis of the data has revealed which therapeutic

factors are subjectively distinguished as important, significant in the process of
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therapeutic change. Although there are a few studies intended to examine this topic,
many authors still emphasize the necessity to explore the subjective therapeutic
experience of the clients. It was noted that insights about the effectiveness of
psychotherapy, grounded on theoretical and practical presumptions of therapists, not
exactly correspond to the real psychotherapeutic experience of the clients (Bachelor,
1995). As our research shows, when reflecting on therapeutic change, the participants
highlight their own active contribution and involvement in the process of therapy,
readiness for a change, the quality of therapeutic relationship, the dynamics of the inner
processes, the acquisition of new techniques and tools. Many respondents emphasize the
role of hope and trust in the beginning of the therapy and recollect their expectations
towards the therapist and therapy. Listening to clients’ stories, we can also notice
changes and fluctuations in their expectancies, motivation, and involvement in the
psychotherapy process. We can detect examples of active involvement as well as
elements of passivity, helplessness, avoidance or low motivation in the same
psychotherapeutic story. This means that the involvement and motivation of the client
are not a static but a dynamic subjective factor, closely linked with clients’ emotional
state, needs, the quality and stage of therapeutic relationship.

Reflecting on their psychotherapeutic experience, the majority of respondents
stress the importance of therapeutic relationship. Many of them agree that therapeutic
relationship was one of the most important healing factors in therapy. The support and
encouragement of the therapist were very important in the beginning of the therapy,
whereas the mutuality and equivalence of the relationship, reciprocal share and
exploration of feelings came later on the stage. Many respondents admit that the feeling
of mutuality was closely linked with a gradual self-disclosure of the therapist. In
scientific literature, therapist self-disclosure is treated quite discrepantly. It might
stimulate client openness, strengthen therapeutic bond, as well as disturb and puzzle the
client (Patterson, 1985). In our study therapist self-disclosure was mentioned almost in
all psychotherapeutic stories. The majority of respondents treated such personal
engagement of a therapist as very significant, fortifying the feelings of mutuality and
trust.

One more important and unexpected finding of the study is related to the role of

therapeutic methods and techniques. Many participants underscore the meaning of dream
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analysis, drawing, active imagination in the psychotherapy process. These techniques
helped women to understand better their problems, to realize their needs, feelings,
reflected changes caused by therapy. Respondents have noticed that they also apply
some of these methods independently, after ending the therapy. Analyzing the
contemporary psychotherapy literature and research, we can notice that the role of
concrete techniques and their effectiveness are not taken so seriously as before. Although
the role and importance of specific interventions and methods is acknowledged, their
influence and weight cannot be evaluated separately from other therapeutic factors.
However, as we can see from this study, respondents when reflecting on the subjectively
important experience of psychotherapy often return to the topic of the techniques and
appreciate the methods and tools which can be used autonomously.

Thus, our study has shown that respondents when reflecting on the therapeutic
factors emphasize the importance of their own motivation, active involvement, mutual
therapeutic relationship, the acquisition of the techniques that can be used autonomously.
These findings support and further develop the idea that a client is not just a passive
receiver of the help and support, but an active, reflective and equal participant of the

therapeutic relationship.

Subjectively important therapeutic changes. The analysis of the psychotherapeutic
stories allowed us to look also at the subjectively important therapeutic changes. Despite
the numerous researches carried out on this topic, the issues of therapeutic change
remain still relevant and inspiring a lot of discussions. What is a therapeutic change and
when is it sufficient? What changes are preferential when assessing the effectiveness of
psychotherapy? Can all therapeutic changes be captured, spotted, realized? One source
where we can look for the answers to these questions is a subjective experience of
psychotherapy. The accomplished researches already accomplished allow us to
formulate some presumptions about the peculiarities of subjective therapeutic changes.
Therapy clients, while reflecting on their psychotherapeutic experience, rarely emphasize
the reduction of the symptoms; more often they speak about changes in interpersonal
relationships, a better self-understanding and self-acceptance. Many researches dedicated
to the analysis of subjective therapeutic experience have revealed similar categories of

changes related to emotional, cognitive, and behavioral spheres (Binder et al., 2010;
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Carey et al., 2007). Our study does not contradict these findings: respondents reflecting
on the results of the psychotherapy point to significant emotional changes, better self-
understanding and acceptance, the development of interpersonal relationships. Talking
about the emotional sphere, many of them mention the general change of mood,
experience of positive emotions, recovery of hope, a better understanding, identification,
acceptance and regulation of feelings. These processes are also closely linked to self-
understanding and acceptance, acknowledgment of various aspects of self, realization of
needs, interests. The development of interpersonal relationships is reflected by the
recognition and changes in expectancies towards the others, the recovery of personal
power and authority, realization of personal freedom and autonomy. These inner changes
are also accompanied by variations in respondents’ behavior. Respondents can actively
initiate and maintain a relationship, define its boundaries, express their needs, assert
themselves. On the grounds of these findings, it is important to highlight that
respondents do not emphasize one sphere of change or the problem that brought them to
therapy, but speak about alterations at different levels, the gamut of changes. We might
presume that it is important to explore not some specific sort of change, but to enable
participants to speak about therapeutic changes in their entirety, observe the dynamics of
therapeutic change in the context of individual life history, taking to account the

prehistory of therapy, expectancies, and the quality of therapeutic relationships.

The expression of anger in psychotherapy. The expression and transformation of
anger in psychotherapy is one more important motif of psychotherapeutic stories. Many
respondents spontaneously recall situations in which they experienced anger towards
their therapists, reflect on the motives and ways of expression of anger, notice changes in
their anger expression, presume about the factors of anger transformation. The reasons
for anger reactions are subjectively linked with the therapists’ mismatch to the client’s
needs and expectations, therapists’ violations of time and space boundaries,
confrontation, the challenges and stresses triggered by therapy. Respondents agree that
anger feelings towards the therapist cause a lot of discomfort. Part of participants
avoided the recognition and expression of anger towards the therapist, fled from a deeper
exploration of its motives, feared to insult or outrage the therapist. They often expressed

their anger in indirect ways such as being late to the session, cancelling meetings, not
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accomplishing home tasks. Some respondents have mentioned that they could express
their anger towards therapist directly. We can notice that this possibility emerges in the
process of psychotherapeutic work and is a result of a good therapeutic relationship,
changes in clients’ emotional state. Respondents stress that anger expression and
exploration in psychotherapeutic relationship has been very important experience which
has influenced their ability to express anger in other relationships and strengthened their
involvement in psychotherapeutic relationships. Similar conclusions were reached in
Rhodes and colleagues’ (1994) research which showed that good therapeutic
relationship, clients’ willingness to share negative feelings were the most important
factors warranting the resolution of conflicts in therapy. Summarizing the results of our
research, we propose that anger expression and exploration in psychotherapy are
experienced as subjectively important processes which not only bring challenges, cause
fears and stress, but also, if properly handled, can strengthen therapeutic alliance and

allow testing new strategies of conflict resolution.

The change of anger expression in psychotherapy. One more important objective
of our study has been to reveal what changes in anger expression respondents mention as
important and what therapeutic factors they relate to this transformation of anger.
Actually, our interest in the theme of anger is not sudden and surprising: theoretical
presumptions about the motives, roots and role of anger and aggression in a person’s
psychic life have been elaborated for a whole century. However, empirical studies in this
field are very scarce. Hill and colleagues (1996) emphasize that the expression of
negative feelings, the resolution of conflicts and misunderstandings in therapy are not
sufficiently explored in the research of psychotherapy effectiveness. As we can notice,
this situation did not undergo great change during the subsequent twenty years as we
have failed to find any research dedicated to subjective clients’ experience of anger
reactions and the analysis of subjectively important results and factors of anger change in
therapy. The analysis of psychotherapeutic stories has revealed that part of respondents
treat changes in anger expression as one of the most important results of psychotherapy.
A Dbetter differentiation of anger reactions, reduction in anger intensity, wider
possibilities of anger regulation are referred to as subjectively important therapeutic

changes.
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Furthermore, on the grounds of our findings, we can also formulate some ideas
about subjectively important factors of anger change in psychotherapy. As the analysis
of psychotherapeutic stories shows, many respondents subsume anger experience in
psychotherapy as one of the most important moments of anger transformation. Some
respondents name the possibility to experience anger as healing and transformative in
itself. However, when analyzing the respondents’ reflections, we can also notice that
anger transformation is related not to one but to many factors. It is important not just to
experience anger, but also to express it in direct therapeutic relationships, drawings,
active imagination. Respondents also highlight the importance of the reflection on anger
motives, exploration of its meaning and a search for its links with the past. These
processes are closely related not just to the analysis of anger reactions but also to a better
understanding and acceptance of respondents’ needs. Finally, besides the emotional
experience and reflection, participants also underscore the role of searching and
experimenting with alternative ways of anger expression, self-assertion, the preparation
for the future situation. Although we did not manage to find an equivalent research
analyzing the subjective experience of anger expression and change in therapy, it might
be interesting to compare these findings with a study in which an objective analysis of
anger resolution has been accomplished. Kannan and colleagues (2011), using the
analysis of eight female clients’ session records, have identified stages of anger
resolution in psychotherapy. According to these authors, a successful resolution of anger
needs the involvement of emotional and cognitive processes. Anger experience and
exploration, reflection on anger motives, tying anger to past events, realization of needs
lying behind anger reactions, evaluating options for self-assertion, protection, exploring
options for the regulation of anger, the understanding of anger meaning, planning action
for future are linked with a successful resolution of anger (Kannan et al., 2011). We can
notice that many of the subjectively and objectively important factors coincide: anger
identification, experience, reflection, the exploration of needs, search for new ways of
self-assertion, prevision of conflict situations in future are mentioned in both researches.
So, we can presume that anger experience alone is not enough for anger transformation,
because significant changes and processes are unrolling at different levels of experience.
On the grounds of these findings, we can propose that it is important to explore anger

expression and change in its entirety without concentrating on one factor as, for example,
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was done with the cathartic aspect of anger in previous researches (Bushman, 2002;
Velsor, Cox, 2001). It is necessary to invoke the methods which would enable us to
reveal various aspects of anger transformation. The reconstruction and analysis of a
psychotherapeutic story could be such a method as it could help us to elucidate the
subjective side of anger expression and change in psychotherapy, to look at a frequently
discomfort or even the disruptive aspect of therapeutic relationship, which could be
swallowed, suppressed in the process of psychotherapy. Further studies of
psychotherapeutic stories, a comparison and integration of objective and subjective
insights could deepen the understanding of the psychotherapeutic process, to reveal

delicate nuances of anger experience, expression and transformation in psychotherapy.

4. CONCLUSIONS

1. The analysis of psychotherapeutic stories has revealed a dynamic and miscellaneous
picture of therapeutic experience:

a) psychotherapeutic stories highlight not only significant moments of

psychotherapeutic experience, but also encompass the prehistory of psychotherapy

and reflections on psychotherapeutic experience after the end of therapy;

b) emotional experiences, the development of interpersonal relationship, awareness

of the motivational sphere of needs are mentioned as subjectively important

therapeutic changes.
2. Reflecting on their experience, respondents link psychotherapeutic changes with the
following groups of therapeutic factors:

a) the active contribution of a client, involvement;

b) the quality of therapeutic relationship — support and encouragement from the
therapist are important at the beginning of therapy; mutuality, equality, reciprocal
involvement, personal disclosure and share of feelings become substantial later in
therapy.

¢) the dynamics of inner processes.

3. Analysis of psychotherapeutic stories revealed the importance of anger experience and

expression in therapy: a better differentiation of anger reactions, reduction in anger
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intensity, wider possibilities for anger regulation are mentioned as important results of
the therapy.

4. Subjective reflections on psychotherapy effectiveness indicate the importance of the
methods instrumental in the regulation of psychic states: respondents appreciated dream
analysis, drawing, and other methods which can be used autonomously after the end of
therapy.

5. The reconstruction and analysis of a psychotherapeutic story could be used as one of
the methods in the research of psychotherapy effectiveness, especially in cases when the

effectiveness of long-term therapy is analyzed after its completion.
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1. [IVADAS

1.1. Tyrimo problema, aktualumas, naujumas

Siame darbe siekiama atskleisti, kokius subjektyviai reik§mingus psichoterapijoje
jvykusius pokycCius jvardija ilgalaike psichoterapija baigusios klientés, su kokiais
subjektyviai reik§mingais veiksniais jos sieja Siuos pokycius. Tokie klausimai, nepaisant
nuolatinés psichoterapijos tyrimy plétros, vis dar i§licka aktualiis. Sis tyrimas gali padéti
geriau suprasti pokycio psichoterapijoje mechanizmus, atskleisti motery psichoterapinés
patirties specifikg. Be to, analizuojant tyrimo duomenis, taip pat norima atkreipti démesj
ir ] vieng nepakankamai iStirta pokyCiy kriterijy — tai pykcio raiSkos kaitg
psichoterapijoje. Nors daugelis autoriy sutinka, kad pyktis, agresija yra glaudziai susij¢
tiek su destruktyviomis socialinémis pasekmémis (Norcross, Kobayashi, 1999),
psichinémis ir psichologinémis problemomis (Carr ir kiti, 1996; Duarte, Thompson,
1999), tiek su konstruktyviomis augimo galimybémis (Austin, 2005; Greene, 1986;
Samuels, 1996), vis dar truksta tyrimy, kuriuose biity nagrin¢jama pykcio kaita
psichoterapijoje (Kannan ir kiti, 2011; Mackay, Barkham, Stiles, 1998). Motery
refleksijos apie pykcio patyrimg bei kaitg galéty padéti geriau suprasti pykcio sgsajas su
jvairiomis  psichologinémis  problemomis, atskleisti pyk¢io transformacijos
psichoterapijoje galimybes.

Psichoterapijos veiksmingumo tyrimai jau leido atsakyti } nemaZai svarbiy
klausimy — tyréjams pavyko atskleisti ne tik specifinius jvairiy psichoterapiniy
intervencijy veiksnius (Strupp, Hadley, 1979), bet ir iSrySkinti bendrus sé¢kmingai
psichoterapinei pagalbai biidingus terapiniy santykiy aspektus (Lambert, Bartley, 2001;
Lambert, Ogles, 2004). Pastaruoju metu vis daugiau démesio yra skiriama ne tik
psichoterapijos rezultaty vertinimui, taciau ir psichoterapinio proceso analizei, terapiniy
santykiy kokybei (Gelso, Hayes, 1998), poky¢iy mechanizmams. Sie klausimai apie
pokycio terapijoje vyksmg, sékmingos ir nesékmingos psichoterapijos skirtumus,
nepaisant egzistuojancios gausios literatiiros bei tyrimy, iSlicka aktualiis ir dabar.

Jau atlikty psichoterapijos veiksmingumo tyrimy rezultatai, tyrimo metody plétoté
leido ne tik geriau suprasti psichoterapijoje vykstancius procesus, taciau ir pastebéti tam
tikras ziniy spragas, jvertinti skirtingy tyrimo strategijy poveikj terapijos veiksmingumo
tyrimy rezultatams, uz¢iuopti jvairiy metody privalumus bei trilkumus. Pastaruoju metu
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akcentuojama biitinybé ne tik tyrinéti psichoterapijos pokyc€ius bei procesus per
kiekybiniy tyrimy prizme, taciau ir plétoti kokybiniy tyrimo metody pritaikyma
psichoterapijoje. Amerikos psichology asociacijos (APA, 2006) ataskaitoje apie
irodymais gristg praktika pabréziama kokybiniy tyrimy svarba. Ataskaitoje teigiama, kad
Sie tyrimai, atskleisdami bei aprasydami subjektyvias psichoterapijos dalyviy patirtis,
gali reikSmingai prisidéti stiprinant bei plétojant psichoterapinés praktikos ir tyrimy rysj,
padeti uztikrinti bei gerinti psichoterapiniy paslaugy kokybe. Vis délto, nepaisant Siy
pastaryjy pokyciy psichoterapijos tyrimy politikoje, kokybiniy psichoterapijos tyrimy vis
dar tritksta (McLeod, 2001).

Siekiant geriau suprasti terapijoje vykstancius pokycius, terapinius veiksnius, vis
labiau akcentuojamas subjektyvaus pokyCiy patyrimo aspektas. Tradiciniuose
psichoterapijos tyrimuose, vertinant psichoterapijos veiksmingumga, paprastai remiamasi
tam tikrais psichoterapijos rezultaty kriterijais, pagristais teorine paradigma. Neretai
vienu i§ reikSmingiausiy terapijos tiksly yra laikomas simptomy sumazinimas ar
paSalinimas. Vis délto kyla klausimas, kiek Sie praktiky ar tyréjy formuluojami lukesciai
bei tikslai sutampa su klienty subjektyviu psichoterapijos patyrimu, kokius subjektyviai
reikSmingus pokycCius bei su jais siejamus veiksnius akcentuoja patys klientai. Keli
tyrimai rodo (Conolly , Strupp, 1996; Levitt, Butler, Hill, 2006), kad tiriamieji retai
i§skiria simptomy sumaz¢jimg kaip savaime reikSmingg pokytj. Dazniau kalbama apie
tarpasmeniniy santykiy kaita, geresnj saves vertinimg ir priémimg. Taigi jau atlikty
tyrimy rezultatai rodo bitinybe ir toliau plétoti kokybinius psichoterapijos
veiksmingumo tyrimus, leidZian¢ius sukurti iSankstiniais tyréjy liikesCiais neapribota,
subjektyviai bei individualiai patiréiai atvira tyrimo erdve. Sie tyrimai galéty suteikti
nemazai netikéty ziniy apie psichoterapijos procesus, mazinti atotrukj tarp tyrimy ir
praktikos, integruoti abiejy terapijos dalyviy — terapeuto ir kliento — perspektyvas.

Kokybiniy psichoterapijos veiksmingumo tyrimy plétojimas aktualus ne tik
pasauliniu mastu, tafiau ir Lietuvoje. Pastaruoju metu Lietuvoje atlickama nemazai
tyrimy, kuriais siekiama pagilinti supratimg apie asmenybeés struktiiriniy dariniy
dinamika, konkrec¢iy kompleksy raiSka bei sgsajas su psichopatologija. Analitinés
psichoterapijos kontekste gilinamasi | gelmines trauminés patirties prielaidas (Grigutyte,
Gudaite, 2009), psichoterapijos galimybes jveikiant ilgalaikius politiniy traumy
padarinius (Gudaité, 2004). Remiantis atvejy analizémis, tiriama, kaip gelminio
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tapatumo iSgyvenimas bei asmenybés vidiniai ir iSoriniai santykiai keiciasi
psichoterapijos procese (Ruksaité, Gudaité, 2008). Nepaisant Siy jau atlikty tyrimy,
bitina ir toliau plétoti psichoterapijos tyrimy kryptj Lietuvoje. D¢l unikalios Lietuvos
istorinés patirties, sovietizacijos palikty traumy nejmanoma aklai perkelti uZsienyje
atlikty tyrimo rezultaty bei pritaikyti juos dirbant su Lietuvos Zmonémis. Siekiant
uztikrinti efektyvig, kultlriniams ypatumams, tradicijoms, istorinei patiriai jautrig
psichoterapine pagalba, biitina atlikti iSsamius psichoterapijos tyrimus €ia, Lietuvoje.

Siame darbe sickiama ne tik atskleisti subjektyvius psichoterapijos klienty
jvardijamus pokycius bei terapinius veiksnius, taciau ir atkreipti démesj ] vieng gana
retai tyrinéjamg pokyCiy aspekta — pykcio raiSkos kaita psichoterapijoje. Biitinybe
tyrinéti pykc¢io raiSka bei kaita psichoterapijoje akcentuoja ne vienas mokslininkas
(Norcross, Kobayashi, 1999; Mayne, Ambrose, 1999). Pykti bei agresija
psichoterapijoje svarbu tyrinéti tiek teoriniais, tiek praktiniais sumetimais. Nemazai
autoriy pazymi, kad nors agresijos bei pykc¢io reiSkinys yra aktualus bei svarbus
psichiniame gyvenime, vis dar triiksta integruotos ir visapusiSkos agresijos sampratos,
kuri aprépty bei paaiskinty jvairius Sio reiskinio aspektus; autoriai nesutaria dél agresijos
ir pyk¢io tarpusavio sasajy, sampraty, motyvacijos. Su $iais prieStaravimais jvairiose
teorinése paradigmose yra susijes ir formaliy diagnostiniy kriterijy, pyk¢io vertinimo
instrumenty trilkumas (Deffenbacher ir kiti, 1994; DiGiuseppe ir kiti, 1994; Novaco,
1993; Spielberger ir kiti, 1995). Visos Sios aplinkybés stabdo pykc¢io tyrimy plétrg ir
rodo Siy tyrimy plétros bitinybg. Pykcéio raiSkos bei kaitos psichoterapijoje tyrimai
galéty padéti plétoti bei perzitréti turimy teoriniy Ziniy bazg, plétoti naujus, subjektyviai
pykcio patirciai jautrius tyrimo metodus.

Pastebéta, kad pyktis bei agresija kelia nemazai keblumy ne tik teoriniame
lygmenyje, bet ir klinikingje praktikoje. Keli tyrimai atskleidZia, kad nepriklausomai nuo
patirties psichoterapeutai, susidirg su klienty pykciu, patiria diskomfortg. Tiriant
psichoterapeuty poziiir] ; daugiausiai streso psichoterapijoje keliant] klienty elges;,
nustatyta, kad klienty pykcio, agresijos, prieSiSkumo raiska terapeuty atzvilgiu buvo
vertinama kaip vienas daugiausiai streso kelianciy veiksniy (Deutsch, 1984; Farber,
1983). Kokybiniai subjektyvios pykcio raiSkos bei kaitos tyrimai galéty sudaryti tg
erdve, kuri leisty geriau suprasti §j reikSminga, bet nemaza diskomfortg psichoterapijoje
keliantj klausima. Sios Zinios galéty padéti labiau jprasminti bei ,.prisijaukinti pyk&io
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raiSka psichoterapijoje, formuluoti id¢jas apie pykcio kaitos kriterijus, kelti prielaidas
apie veiksmingas pykcio kaitos intervencijas.

Pykcio psichoterapijoje tyrimai yra svarbiis ir dél galimo agresijos bei pykcio
poveikio psichinei bei fizinei sveikatai (Austin, 2005). Remiantis negausiais tyrimais,
formuluojamos id¢jos apie pykcio ir agresijos rySj su jvairiais psichiniais (Berkovitz,
1990; Jack, 1991), fiziniais sutrikimais (Ali ir kiti, 2000; Faber, Burns, 1996),
savizudybémis (Van Elderen, Verkes, Arkesteijn, Komproe, 1996). Geresnis pykcio
raiSkos bei kaitos mechanizmy supratimas galéty tapti raktu gydant Siuos sutrikimus bei
sprendZiant problemas. Be to, pyktis ir agresija ne tik yra traktuojamas kaip reikSmingas
jvairiy sutrikimy bei psichologiniy problemy kilmés veiksnys, pripazjstamas ir galimas
pyk¢io bei agresijos indélis teigiamy pokyc¢iy procesuose — keliamos prielaidos apie
agresijos reiSkinio svarbg tarpasmeniniuose santykiuose, atsiskyrimo procesuose,
kalbama apie kiirybines agresijos panaudojimo galimybes, agresijos sgsajas su
transformacijos procesais (Austin, 2005; Greene, 1986; Jack, 1999; Kast, 2002,
Norcross, Kobayashi, 1999; Samuels, 1996). Geresnis agresijos bei pyk¢io kaitos
supratimas leisty efektyviau panaudoti konstruktyvy bei kiirybinj pykc¢io bei agresijos
potencialg psichoterapijoje.

Analizuojant atliktus darbus, galima pazyméti, kad yra itin nedaug tyrimy, kurie
atskleisty motery jvardijamus subjektyviai reikSmingus psichoterapinius pokycius bei
veiksnius. Atsizvelgiant j §ig spraga, siekiama sukurti tokig erdve, kurioje moterys galéty
jgarsinti savo subjektyvig psichoteraping patirtj. Be to, darbe plétojamos idéjos ir apie
galimg pykcio raiSkos ir kaitos pritaikyma tiriant psichoterapijos veiksminguma. Nors
kiekybiniy pykc¢io bei agresijos tyrimy yra nemazai, o teorinés prielaidos apie pyk¢io ir
agresijos kilme, raidg yra plétojamos jau Simtmet], tyrimy, kurie leisty geriau suprasti
pyk¢io kaitos veiksnius psichoterapijoje, subjektyvig pykcio raiskos ir kaitos patirtj, kol
kas atlikta tik vienetai (Kannan ir kiti, 2011). Be to, pykcio raisSkos bei kaitos ypatumus
itin svarbu tyrinéti motery psichoterapijos kontekste. Daugelis autoriy, kalbédami apie
motery psichoterapijg, akcentuoja darbo su pykciu biutinybe (Burtle, 1985; Greenspan,
1983; Laidlaw, 1990; Lerner, 1988). Gilbert (1980) teigimu, ,,pyk¢io patyrimas bei
1SreiSkimas yra esminé motery asmeninés galios plétros prielaida® (p. 259). Nepaisant Siy

teoriniy jzvalgy bei akcenty, néra atlikta tyrimy, kurie padéty suprasti, kas 1S tiesy vyksta
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terapijoje — kaip klientés patiria bei iSreiSkia savo pyktj terapijoje, su kokiais veiksniais

sieja pykcio kaita, kokius jvardija pyk¢io pokycius.

1.2. Tyrimo tikslas ir uzdaviniai

Sio tyrimo tikslas yra atskleisti subjektyviai iS§gyvenamus psichoterapinius
pokycCius, su jais siejamus terapinius veiksnius ir pykcio kaitg psichoterapiniame

procese.

Tyrimo uzdaviniai:

o Atskleisti, kokius svarbiausius psichoterapinius pokyc¢ius nurodo ilgalaike
psichoterapijg baigusios tiriamosios.

e Aprasyti, su kokiais terapiniais veiksniais tiriamosios sieja jvykusius pokycius.

o Atskleisti, kokie pykcio raisSkos bei kaitos ypatumai iSrySkéja psichoterapinése
istorijose.

e Aprasyti, su kokiais terapiniais veiksniais tiriamosios sieja pykcio kaitg terapijos

metu.

2. METODIKA
2.1. Tyrimo dalyviai

IS viso tyrime dalyvavo septynios moterys (26—37 m.), turin¢ios nebaigta aukstaj]
arba aukstgjj iSsilavinimg. Visos tiriamosios baigé psichoterapija per pastaryjy 1-3 mety
laikotarpj. Psichoterapijos trukmé — nuo 1,5 iki 4,5 mety. Penkios tiriamosios dalyvavo
analitinéje  psichoterapijoje. Viena tiriamoji nurodé baigusi egzistenciniais-
humanistiniais principais grista terapija. Viena tiriamoji, nebiidama tikra, kaip jvardyti
psichoterapijos krypt;, nurodé¢, kad terapeut¢ daZniausiai naudojo geStaltinés

psichoterapijos metodus. Visos psichoterapeutés buvo moterys.
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2.2. Tyrimo metodai

Siame tyrime buvo pritaikyta nauja struktiruojandio interviu forma —
psichoterapinés patirties istorijos pasakojimas. Psichoterapijos istorijos pasakojimas yra
misy paciy pasiiilytas metodas (idéja pritaikyti psichoterapinés istorijos metoda
psichoterapijos veiksmingumui tirti kilo G. Gudaitei). Istorijos sukiirimas, misy
supratimu, yra svarbus dé¢l keleto dalyky: visy pirma jis atspindi procesg su savita
dinamika (klientas yra kvieCiamas reflektuoti ne konkrety rezultata, bet reiskinio tékme).
Antra, tokia forma gali atskleisti naratyvinio tapatumo formavimo ypatumus, Kurie
daZznai nurodomi Siuolaikiniuose psichoterapijos veiksmingumo tyrimuose (ypac tuose,
kur tiriamas tgstinis psichoterapijos poveikis) (Adler, Skalina, McAdams, 2008; Spence,
1982). Naratyvinio tapatumo teorija teigia, kad asmuo formuoja tapatuma,
integruodamas gyvenimo patirtis 1 viding istorijg, apimancig asmens praeit], suvoktg
dabart] bei jvaizduojamg ateit] ir suteikiancig visumos, te¢stinumo bei tikslingumo
jausma. Siuo atzvilgiu psichoterapijos istorijos metodas sudaro galimybe tyrinéti
psichoterapine patirt] platesnio gyvenimo kontekste. Trecia, istorija ne tik atskleidZia
proceso visuma, bet ir nurodo svarbiausius vystymosi momentus — tiek terapiniy pokyciy
momentus, tiek su jais siejamus veiksnius. Toks pasirinkimas yra svarbus, kai tiriame
dinamiskus reiskinius.

Atliekant tyrima, tiriamyjy buvo prasoma papasakoti savo psichoterapijos istorija
jvardijant tai, kas joms buvo svarbiausia terapijoje. Buvo pateikiamas tik vienas
klausimas: ,,Kaip jau Zinote, atlickame tyrima, kuriame siekiame detaliau atskleisti,
aprasyti psichoterapijoje vykstanCius procesus. Ar galétuméte papasakoti man savo
psichoterapijos istorija? Man svarbu iSgirsti viskg, kas jums atrodé reik§minga asmeninés
psichoterapijos procese®. Tirilamosioms baigus pasakoti savo psichoterapines istorijas,
tirlamyjy buvo prasoma atsakyti j papildomus klausimus. Vis délto, dél didelés duomeny
apimties, galutin¢je analizéje buvo naudojama tik informacija, surinkta pirmos pokalbio

dalies metu, pasakojant psichoterapines istorijas.
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2.3. Tyrimo eiga

Gavus tyrime dalyvauti sutikusiy tiriamyjy kontaktus, su jomis buvo susisiekiama
telefonu arba elektroniniu pastu, suderinamas susitikimo laikas bei vieta. Pokalbio
pradZioje su tirilamosiomis buvo uzmezgamas pradinis kontaktas, prisistatoma.
Tiriamosios dar karta buvo informuojamos apie tyrimo atlikimo konteksta, tyrimo tiksla,
konfidencialumg, galimybg¢ nutraukti dalyvavimg tyrime bet kuriuo tyrimo etapu.

Toliau tiriamosioms buvo pateikiamas pirmasis tyrimo klausimas — tiriamyjy
praSoma papasakoti savo psichoterapijos istorijg bei tai, kas joms atrodé svarbu,
reik§minga terapijos eigoje. Si pokalbio dalis paprastai trukdavo apie 1 val. Po trumpos
pertraukos (5—10 minuciy) su tiriamosiomis buvo atlieckamas pusiau struktiiruotas
pokalbis, tiriamosioms buvo pateikiami papildomi klausimai. IS viso vienas pokalbis
trukdavo vidutini$kai apie 2 val. Pokalbis buvo jrasomas j diktofong. Tyréja taip pat
pasizymeédavo iSkylancias svarbias temas, tirlamyjy emocines reakcijas, kiino kalbg. Po
kiekvieno tyrimo tyréja uzsiraSydavo savo refleksijas apie tyrimg — pokalbio aplinkybes,

tyrimo metu kilusius jausmus, mintis, pastebéjimus, asociacijas.

2.4. Duomeny analizé

Visi transkribuoti duomenys toliau buvo analizuojami remiantis teminés analizés
principais (Braun, Clarke, 2006). Taikant §; metoda buvo analizuojamas ne tik pazodinis
teksto turinys, taiau ir atlickama interpretaciné duomeny analizé. Analizuojant pazodinj
arba semantin] teksto turinj buvo remiamasi paciy tiriamyjy zodziais, mintimis apie
psichoterapijos procesa bei veiksminguma. Sios analizés pagrindu buvo isskiriami kodai
bei generuojamos temos. Kodas nurodo tam tikrg tyréja dominancig semanting duomeny
savybe bei gali biti apibréztas kaip smulkiausias duomeny elementas ar vienetas,
atspindintis tam tikrg tyrin¢jimo reiSkinio prasme¢ (Boyatzis, 1998), o temos yra
suprantamos kaip platesni, kodus jungiantys, analizés vienetai. Toliau buvo palaipsniui
judama nuo duomeny apra§ymo prie interpretavimo.

Tyrime buvo atlickama indukciné temy analizé. Sis indukcinis pozidris reiskia,
kad temos buvo iSskiriamos remiantis tik tyrimo metu surinktais duomenimis,

nesistengiant jy pritaikyti prie i§ anksto suformuluoty kategorijy (Braun, Clarke, 2006).
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Temos yra kildinamos i§ surinkty duomeny, o ne tam tikry teoriniy paradigmy ar
ankstesniy tyrimy. Sis pozitiris leidzia i§saugoti duomeny unikaluma bei turtinguma.
Siekiant uztikrinti duomeny analizés patikimumg, tyrime buvo pakviestos
dalyvauti dvi ekspertés, turincios kokybinés tyrimo duomeny analizés patirties, taip pat
igijusios 1iSsilavinimg klinikinés psichologijos bei analitinés psichoterapijos srityje.
Ekspertés buvo supazindintos su tyrimo tikslu bei uZdaviniais, teminés analizés taikymo
principais. Atsizvelgiant | eksperty pasitlytus pakeitimus, buvo suformuluoti galutiniai

kody pavadinimai bei temos.

3. REZULTATAI IR JU APTARIMAS

Psichoterapiniy istorijy analizé atskleidé dinamiSkg ir daugialyp] terapiniy
poky¢€iy vaizda, apimant] tiek tiriamyjy tiesioging teraping patirt, tiek jos priesistore bei
po terapijos vykstanCius procesus. Dauguma tiriamyjy savo istorijas pradeda nuo
aplinkybiy, paskatinusiy kreiptis pagalbos, problemy, su kuriomis atéjo i psichoterapija.
Reflektuodamos savo psichoteraping patirt] tiriamosios spontaniskai jvardija terapijoje
ivykusius pokycius bei juos lémusius veiksnius. | savo pasakojimus jos neretai jpina ir
po terapijos vykstanius procesus — kalba apie savarankiSkas savianalizés ir augimo
pastangas, bandymus suprasti terapijoje jvykusius poky¢ius. Siuo poZiiiriu
psichoterapiniy istorijy analizé leidZia ne tik atskleisti subjektyviai reikSmingus
psichoterapinius pokyCius ir juos nulémusius veiksnius, bet ir atspindi visg
psichoterapinés patirties kontekstg — terapijos prieSistore, reikSmingas gyvenimo
aplinkybes, psichoterapinés patirties refleksijas bei asmeninj augimg, vidiniy terapiniy
santykiy testinumg ir plétra terapijai pasibaigus. Taigi, atsizvelgiant | tyrimo metu gauty
duomeny jvairiapusiSkumg, turtingumg, galima teigti, kad psichoterapinés patirties
istorijos atkiirimas ir analizé gali biiti vertingai pritaikyta analizuojant psichoterapijos

veiksminguma, ta¢iau metodo plétrai yra bitini tolesni tyrimai.

Terapiniai veiksniai. Analizuojant tyrimo duomenis pavyko atskleisti, su kokiais
terapiniais veiksniais tiriamosios sieja jvykusius pokycius. Nors §ia tema yra atlikta

nemazai darby, vis délto daugelis autoriy ir toliau pabrézia subjektyvaus klienty poziiirio
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tyrinéjimo biitinybg. Pastebéta, kad teorinés bei terapeuty keliamos prielaidos apie
terapijos veiksmingumag nepakankamai atspindi realig klienty psichoteraping patirtj
(Bachelor, 1995). Miisy atliktame tyrime subjektyviai iSgyvenami psichoterapiniai
poky¢iai tiriamyjy refleksijose yra siejami su aktyviu paciy klienty indéliu 1 terapija,
jsitraukimu, pasirengimu pokyc¢iams, terapiniy santykiy kokybe, vidiniy procesy
dinamika bei naujy techniky, jrankiy igijimu. Daugelis tiriamyjy akcentuoja vilties,
tik¢jimo svarbg psichoterapijos pradzioje, kalba apie atsineStus lukesCius terapijos bei
terapeutés atzvilgiu. Analizuojant psichoterapijos istorijas taip pat matyti, kaip keitési
tirlamyjy likesCiai, motyvacija bei jsitraukimas psichoterapijos eigoje. Tose paciose
psichoterapinése istorijose galima aptikti tiek aktyvaus dalyvavimo terapiniame procese
pavyzdziy, tiek tirlamyjy pasyvumo, bejégiSkumo, vengimo ar zZemos motyvacijos
elementy. Tai reiskia, kad klienty jsitraukimas, motyvacija yra ne tik reikSmingas, bet ir
dinamiSkas terapinis veiksnys, glaudziai susijgs tiek su paciy tiriamyjy biisena,
poreikiais, tiek su terapiniy santykiy kokybe, stadija.

Pasakodamos savo psichoterapines istorijas dauguma tiriamyjy taip pat
akcentuoja psichoterapiniy santykiy svarba. Daugelis sutinka, kad terapiniai santykiai
buvo vienas svarbiausiy gydomyjy veiksniy. Terapiniy santykiy pradzioje buvo svarbus
terapeuty palaikymas, padrasinimas, véliau svarbiais tampa santykiy lygiavertiSkumas,
dalyviy ijsitraukimas, abipusis jausmy tyrinéjimas. Daugelis tiriamyjy sutinka, kad
abipusiSkumo jausmg terapijoje kiiré terapeuty atsivérimas. Mokslingje literatiiroje
terapeuty atsivérimas yra vertinamas gana prieStaringai — jis gali tiek skatinti kliento
atvirumg bei stiprinti terapinj rysj, tiek trikdyti bei gluminti klientus (Patterson, 1985).
Sis tyrimas atskleidé, kad terapeuty asmeninis pasidalijimas buvo paminétas beveik
visose psichoterapinése istorijose. Daugumai tiriamyjy toks pasidalijimas buvo itin
reikSmingas, kuriantis bei stiprinantis abipusio artumo ir pasitikéjimo jausma.

Dar vienas netikétas su subjektyviai reikSmingais terapiniais veiksniais susijgs
momentas yra terapijos metody, techniky svarba psichoterapinése istorijose. Daugelis
tirlamyjy akcentuoja sapny analizés, pieSimo, aktyvios vaizduotés vaidmenj
psichoterapijoje. Sios technikos tiriamosioms padéjo geriau suprasti savo problemas,
jsisgmoninti poreikius, jausmus, atspindéjo terapijoje jvykusius pokycius. Be to, kai
kuriuos Siuos metodus tiriamosios taiko ir savarankiskai, terapijai pasibaigus. Galima

pazyméti, kad pastaryjy mety mokslingje literatiiroje bei tyrimuose kur kas maZiau
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analizuojamas konkrec¢iy techniky veiksmingumas. Pabréziama, kad specifinés
intervencijos, metodai, nors ir atlieka savo vaidmenj psichoterapiniy pokyciy procese,
taciau jy reikSmé negali biiti vertinama atsietai nuo kity terapiniy veiksniy jtakos. Vis
delto, kaip rodo Sio tyrimo rezultatai, pacios tiriamosios, kalbédamos apie tai, kas joms
buvo reik§minga, neretai grjzta prie techniky klausimo ir vertina tuos biidus ar jrankius,

kuriais gali savarankiSkai pasinaudoti.

Subjektyviai reiksmingi terapiniai pokyciai. Psichoterapiniy istorijy analizé taip
pat leido zvilgteleti 1 dar vieng svarby aspekta — subjektyviai reikSmingus terapinius
poky¢ius. Psichoterapiniy pokycCiy klausimas, nepaisant jau atlikty gausiy tyrimy S$ia
tema, vis dar iSlieka aktualus ir keliantis nemazai diskusijy. Kas yra pokytis ir kada jis
yra pakankamas? Kuriems pokyciams teikti pirmenyb¢ vertinant terapijos sékme ar
nesekme? Ar visi terapijoje ivyke pokyc€iai gali biiti uzfiksuoti, pastebéti, jsisgmoninti?
Vienas Saltiniy, kuriame galima ieSkoti atsakymy j Siuos klausimus, yra subjektyvi
psichoterapiné patirtis. Jau atlikti tyrimai leidzia kelti tam tikras prielaidas, kad
tiriamieji, reflektuodami sékmingg psichoteraping patirtj, re¢iau akcentuoja simptomy
sumaz¢jimg, dazniau kalba apie tarpasmeniniy santykiy kaita, geresnj saves suvokimg ir
priéemimg. Be to, daugelyje tyrimy, kuriuose buvo analizuojama subjektyvi
psichoterapiné patirtis, iSrySkéjo panasSios poky¢iy kategorijos, susijusios su emociniais,
kognityviniais, elgesio pokyc¢iais (Binder ir kiti, 2010; Carey ir kiti, 2007). IS tiesy musy
tyrimo metu gauti duomenys neprieStarauja Sioms tendencijoms — kalbédamos apie
psichoterapijos rezultatus tiriamosios atkreipia démesj ] reikSmingus emocinius
pokycius, geresn] saves pazinimg ir priémimg, tarpasmeniniy santykiy kaita, apimancia
tiek vidinius, tiek iSorinius elgesio pokycius. Emocinéje sferoje daugeliui tiriamyjy
svarbus bendras emocinés biisenos pasikeitimas, teigiamy emocijy iSgyvenimas, vilties
atgavimas, geresnis jausmy atpazinimas, priémimas, reguliavimas, iSreiSkimas. Su $iais
procesais susijgs ir geresnis saves pazinimas ir priémimas — jvairiy savojo a$ aspekty,
savybiy, elgesio biidy pazinimas ir priémimas, gebéjimy, interesy, poreikiy
jsisgmoninimas. Tarpasmeniniy santykiy srityje jvyko reikSmingi vidiniai pokyciai —
keitesi tiriamyjy liikesc¢iai kity atzvilgiu, elgesio ir veiksmy interpretavimas, atsirado
savo asmeninés galios bei jtakos pajautimas, laisvés ir autonomijos jsisgmoninimas.
Tiriamosios pazymi ir iSorinius tarpasmeniniy santykiy pokyCius — aktyvesnj rysiy
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uzmezgimga bei santykiy palaikyma, riby brézima, drasg iSreiksti savo poreikius, jtvirtinti
save. Norétysi atkreipti démesj, kad tiriamosios akcentuoja ne tam tikra vieng pokyciy
srit] ar problema, dél kurios kreipési, taciau kalba apie pokycCius jvairiuose lygmenyse,
poky¢iy visumg. Remiantis Sio tyrimo rezultatais galima teigti, kad svarbu tyrinéti ne
atskiras klienty pokyciy kategorijas, taCiau jy visumg, vertinti pokyCiy raiska
individualios gyvenimo istorijos, terapijos prieSistorés, likesCiy, terapiniy santykiy

kontekste.

Pykcio raiska. Duomeny analizé atskleidé, kad pykc¢io raiSka bei kaita
psichoterapijoje yra dar vienas reikSmingas psichoterapiniy istorijy motyvas. Daugelis
tiriamyjy spontaniskai prisimena situacijas, kuriose i§gyveno pyktj terapeutei, reflektuoja
savo pyk¢io motyvus, pyk¢io raiSkos formas bei pykcio kaitos procesus. Psichoterapiniy
istorijy analizé rodo, kad tiriamosios savo pykcio reakcijas terapijoje sieja su terapeuciy
neatitikimu lokes€iy, poreikiy, terapeutés laiko riby paZeidimais, terapeuciy
konfrontacija, terapijos keliamais i$Stikiais, sunkumais. Daugelis tiriamyjy sutinka, kad
1SreikSti savo pykcio jausmus terapeutéms buvo nelengva. Dalis tiriamyjy venge
pripazinti bei iSsakyti savo pykti, tyrinéti savo pykc¢io motyvus terapijoje, bijodamos
1zeisti terapeute ar sulaukti jos pykcio. Tokius netiesioginius pyk¢io raiSkos budus, kaip
vélavima, susitikimy atSaukimg, nepakankamg jsitraukimg j darba, uzduociy neatlikima,
tiriamosios sieja su savo pykc¢io jausmais terapeutei. Dalis tiriamyjy mini, kad pyktj
terapeutei gal¢jo iSreiksti ir tiesiogiai. Daugeliu atvejy §i santykiy galimybé atsirado
psichoterapinio darbo eigoje, keiciantis terapiniy santykiy kokybei, tiriamyjy emocinei
biisenai, augant pasitikéjimui terapeute. Tiriamosios pazymi, kad pykcio iSsakymas,
tyrin¢jimas terapiniuose santykiuose buvo labai reikSminga patirtis, keitusi tiek jy
gebéjimg reiksti pykt; kituose santykiuose, tiek jsitraukimg j terapinius santykius. Prie
panasiy iSvady pri¢jo ir Rhodes su kolegomis (1994), kuriy tyrime buvo nustatyta, kad
geri terapiniai santykiai, klienty pasiryZimas pasidalyti neigiamais jausmais buvo
svarbiausi veiksniai, uZtikrinantys konfliktiniy situacijy i$sprendimg. Apibendrinant
miisy atlikto tyrimo duomenis, galima teigti, kad pykcio raisSka bei tyrinéjimas terapijoje

A

teraping sgjunga, suteikia galimybe iSbandyti naujus konflikty sprendimo budus.
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Pykcio raiskos kaita. Kitas svarbus ir netikétas psichoterapiniy istorijy momentas
yra tiriamyjy jZvalgos apie pykcio kaitos procesus. Miusy tyrimas rodo, kad daugelis
tirlamyjy pykcio patyrimg ir iSgyvenimag terapijoje mini kaip vieng svarbiausiy pykcio
kaitos momenty. Kai kurios tiriamosios vien galimybe patirti pyktj terapijoje jvardija
kaip gydancig ir transformuojancig patirtj. Taigi panasu, kad pyk¢io patyrimas yra vienas
svarbiy terapiniy veiksniy, pastiméjanciy pykcio kaita psichoterapijoje. Be to,
remdamiesi subjektyviais tiriamyjy iSgyvenimais taip pat galime teigti, kad pykcio kaita
yra susijusi ne su vienu, bet daugeliu veiksniy. Tiriamosioms buvo svarbu ne tik patirti,
18gyventi, bet ir iSreikSti savo pykti tiesioginiuose santykiuose, pieSiniuose, fantazijose.
Tiriamosios taip pat mini pykc¢io jprasminimo, pykc¢io iStaky ir sgsajy su praeitimi
Isisgmoninimg, pykc¢io motyvy tarpasmeniniuose santykiuose analizg, savo pykcio
raiskos biidy pazinima. Sie procesai glaudZiai susije ne tik su pykéio situacijos analize,
taiau 1ir su geresniu tiriamyjy savo poreikiy paZinimu ir pripaZzinimu. Galiausiai
tiriamosioms buvo svarbu ieskoti alternatyviy savo pykcio raiskos budy, jtvirtinti save ir
savo poreikius, pasirengti galimoms konfliktinéms situacijoms ateityje. Nors tyrimy,
kuriuose biity analizuojami subjektyviai reikSmingi pykc¢io kaitos procesai, neaptikta,
jdomu Sio darbo rezultatus palyginti su tyrimu, kuriame buvo atlikta objektyvi pykcio
kaitos psichoterapijoje analizé. Kannan ir kolegos (2011), iSanalizave aStuoniy motery,
lankiusiy trumpalaike kognityving elgesio, humanisting ar eklekting psichoterapija,
sesijy irasus bei paciy motery pykcio i§gyvenimo sesijoje vertinimus, i§skyré tam tikrus
procesus, lemianc¢ius pykcio kaitg psichoterapijoje. Autoriy teigimu, sékmingai pykcio
kaitai yra svarbiis jvairlis emociniai bei kognityviniai patirties aspektai — pykcio
jvardijimas, i§gyvenimas psichoterapijoje, pykcio motyvy bei raiSkos budy analize,
pykcio susiejimas su praeitimi, po pyk¢iu glidinciy poreikiy jsisgmoninimas, kontrolés
bei galios jausmo atkiirimas, pykc¢io reakcijy reguliavimas ir naujy saves jtvirtinimo
buidy paieska, pykcio sasajy su kitomis emocijomis tyrinéjimas, pykcio adaptyviy
funkcijy isisgmoninimas, ateities situacijy numatymas. Galima pazyméti, kad didelé
dalis subjektyviai bei objektyviai reikSmingy veiksniy sutampa — abiejuose tyrimuose
pyk¢io atpazinimas, patyrimas, jprasminimas, poreikiy tyrin¢jimas, naujy saves
jtvirtinimo biidy paieSka, konfliktiniy situacijy numatymas yra svarbis pykcio kaitos
procese. Taigi galime kelti prielaidas, kad sékmingai pykcio kaitai nepakanka vien
pyk¢&io patyrimo, reikSmingi pokyc¢iai ir procesai vyksta ir kituose patirties lygmenyse.

31



Tai leidzia teigti, kad ateityje analizuojant pykcio kaitag psichoterapijoje svarbu
neapsiriboti vieno veiksnio tyrimu, pavyzdziui, ilga laika buvo susitelkiama j katarsio
poveikj, taciau zvelgti ] veiksniy visumg, apimancig emocinés, kognityvinés bei elgesio
sferos pokycius.

Remiantis tyrimo rezultatais, taip pat galima teigti, kad psichoterapinés istorijos
atkiirimas bei analizé¢ gali biiti vienas 1§ budy, padedanciy nuSviesti pykcio raiskos bei
kaitos terapijoje klausimag bei Zvilgteléti | tai, kas dé¢l tam tikry priezasCiy terapijoje
galéjo likti nutyléta, prisiliesti prie ty terapiniy santykiy aspekty, kurie abiem terapijos
dalyviams gal¢jo buti nepatogiis. Tolesni psichoterapiniy istorijy tyrimai, klienty,
objektyviy stebétojy bei terapeuty jzvalgy palyginimas bei integravimas galéty padéti
geriau suprasti tiek pati psichoterapijos procesa, tiek atskleisti subtilius pykcio patyrimo,

raiSkos bei kaitos ypatumus.

4. ISVADOS

1. Psichoterapiniy istorijy analizé atskleidé dinamiska bei daugialypi terapinés patirties
vaizda:

a) psichoterapingés istorijos atskleidzia ne tik reik§Smingus psichoterapinés patirties
momentus, taciau apima ir psichoterapijos prieSistor¢ bei psichoterapinés
patirties refleksijas terapijai pasibaigus;

b) subjektyviai iSgyvenami terapiniai pokyciai apima emocinius iSgyvenimus,
tarpasmeniniy santykiy kaita, motyvacinés poreikiy srities jsisgmoninimg.

2. Subjektyviai iSgyvenami psichoterapiniai pokyciai tiriamyjy refleksijose yra siejami
su tokiomis terapiniy veiksniy grupémis:

a) aktyviu klienty indéliu | terapija, jsitraukimu;

b) terapiniy santykiy kokybe — terapiniy santykiy pradzioje yra svarbus terapeuty
palaikymas, padrgsinimas, véliau svarbiais tampa santykiy lygiavertiSkumas,
dalyviy jsitraukimas, atsivérimas, abipusis jausmy tyriné¢jimas;

c) vidiniy procesy dinamika.

3. Psichoterapiniy istorijy kokybiné analizé¢ atskleidé pykc€io patyrimo, raiSkos ir

dinamikos svarba: geresné¢ pykcio reakcijy diferenciacija, pykc¢io intensyvumo
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maz¢jimas, didesnés pykcio reguliavimo galimybés yra nurodomi kaip svarbis
terapiniai pokyciai.

4. Subjektyvios psichoterapijos veiksmingumo refleksijos atspindi tam tikry psichinés
biisenos reguliavimo biidy svarba: tirlamosios minéjo sapny analize¢, pieSimg ir kitus
metodus, kuriuos gali taikyti savarankiskai ir terapijai pasibaigus.

5. Psichoterapinés patirties istorijos atkiirimas ir analizé gali buti vienas 1§ budy
psichoterapijos veiksmingumui tirti, ypa¢ kai siekiama atskleisti 1ilgalaikés

psichoterapijos poveikj psichoterapijai pasibaigus.
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