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I would like to tell you about therapeutic step$iene the role of the client, at least to begin wghadopted by
the therapist. The therapist is committed to asgjshdividuals, which at this time we can only v surface call
a client. | would not dare to bother you with subings, if it was not for the strong suspicion,tttizat which |
wish to talk about here has its place in everyapeutic relationship, including the classic whéwee patient comes
to the therapist for individual consultation whernsi really important for him, he craves it, hatoag wait in a
queue and has to pay. | want to increase your awwaseto the limits of acceptable arbitrarinessrasgonsibility
for the patient. | would ask you to examine therd aansider if it is not the case that they repbatselves, to
varying degrees of course, in all types of theréipetelationships regardless of school (methodgotl or
approach.

| will talk here, based on my own experience, almautain therapeutic steps, where the therapigsseat only
changes, but contact in general with the patienthe patient completely lacks motivation or doessee any valid
reason to make contact. | would also like to use dlcasion to ask a question as to what in thesigrgathered
here today are we willing to acknowledge as psyuaipy? This term can be heard, even here, iniatyaf
meanings and understanding. Another question | dviikeé to raise is as regards the boundary of pssiflie
intervention. | have in mind obviously psycholodicdervention aimed at assisting the patient aoidaalling him
to order solely to protect his environment.

| shall begin by presenting what we do in our teard how we work. | have the feeling that we areegaione
in what we do and how we do it. We do of coursestaypport from within our team and other teams waorkn a
similar way. But | am interested in reflectionsrifroutside of the team from a different perspectiveant to begin
with, why and under what circumstances we act, vihey are and what risks this brings. While analgzihe
reasons for making contact uninvited, we must fofsall ask ourselves the question, whether wevalieng to
work only for those who want our help, or also fbose who need it, realizing that the latter is athitrary
evaluation of the potential client. | imagine tlsatmeone needs help and | am ready to not worrycassarily
about his opinion on this subject, at least ifiialt this point an element of risk appears, ahne first question,
whether such intervention can be undertaken andhehé is a widely understood form of psychologjicelp, or a
form of psychotherapy? If, in our discernment thersufficient reason to start working towards miacquisition,
how to proceed in order to minimize the many negatonsequences of this situation?

Under what conditions or in what situatioths we allow ourselves to make decisions on beHattlrers and
take steps in the hope that they will be of heltht person, even if he at most agrees. Thislgnaoncerns two
groups of patients. The first of which are psyahgtatients, often psychogeriatric, with a long dmigtof iliness,
after many stays in hospitals, with a significasyghological and social degradation. The secondimrare
children and young people from pathological andntewscultural groups. Both groups include peopleweften
violate the limits of social tolerance, provokirgetintervention of family, neighbours, people ambtimem police,
etc. These interventions often result in forcedch&tric hospitalization or court sentences. Exaagnmunity in a
lesser or further state of harmony, more or lessipely defines the limits of what within it is sadnd tolerated.
Exceeding this limit triggers a spontaneous orrenéd environmental intervention that aims to eliatabehaviour
of a deviant nature, isolation of deviants, restpiecurity, in other words the functioning staddan force within
a given community. The people I'm talking aboug eonstantly at risk of such interventions andisgbs from
their natural social environment. To apply to theseple many coercive measures over a long pefidine
violates their autonomy and increases mental anihisdegradation. The consequence is to consolitiatetatus
of deviant, to enhance their life and mental heptblems and to reduce the chance of changing siteation
and way of functioning. This is for us the spegiBerious reason why we have the courage to mak&atowith
them, often against their will and without any clé@rapeutic contract. In describing the problehthe people
we are dealing with, you must consider that thesp dlave numerous other problems. They live in dilbosr
indifferent environment, their basic, natural neets only psychological but also physiologicale aotoriously
unmet. The scope of their social skills and lifep@or and their self-reliance extremely limited.eyhavoid the
consequences by destruction, aggression and mathetdsave become the dominant ways of copingfénfér
them. The problem however is that these adaptisporeses are effective only temporarily, and uttddgtructive
in the long run, not only for a given person's emwinent, but also for himself. It is clear alsctttheese people live
in constant stress with a constant sense of threat.



Frequently all of their attention and energy areued on defense and coping with external or iatereal or
imaginary hazards. An enormous problem for mostaibists or counsellors, is the fact that these lge@pely ask
for help, and if they do so, then it concerns cateldy different issues than trying to understaneirtiown
behaviour, its consequences and possible revidi@uah procedures. Most requests for help are diancial
nature, or the desire to avoid social repressianttiey provoked. This lack of motivation to chaagel reluctance
to seek help in this matter appear to be the utédfconditions that disqualify them for psychatigy. Almost all
therapeutic schools (methods) put the total volynand self motivation of the patient and the tperdic
possibility of concluding a contract, as the basinditions for access to psychotherapy. Thereftweleliberations
| have given the title of "psychotherapy beyonddbetract”, and you judge, how it relates to psyicbmpy.

The aim of the steps we take is certainly not tkereomeone happy purely based on our own ideasathgr
gradually to create a situation that allows psyoarpy to begin to be understood as a consciowegsovhich
takes place between therapist and patient remainitige emotional relationship, after the conclasid a contract
containing a commonly agreed purpose and principfesonduct. From my point of view, it does not teat
whether what | am talking about is called prelinnjnenvestigation motivation, and it is then callgslychotherapy
at some point, when it meets its classical condlitidf, in our work, we will bring it to this conilbn, motivation,
and awareness of the patient that he may haveusithe therapeutic contract, as a rule we havadjreaken the
vast majority of therapeutic steps and we don'tlydsave to deal with this person because he ajreath handle
himself. For us, this moment is rather the end of the trearap process, or if you like psychological intemien
than its beginning. The trick and the difficultydsncerned with his motivation to the consciouspss of change.

If you ask what is the reason for the lack of mation, so common in the environments in which wekyb
would say that it does not stem from an informegdi@d but rather from the life stories of thesegeptheir living
conditions, the way in which they react and undegtthe world they live imauses them to not believe in the
possibility of any change dependendent on themy Bledieve that their situation depends entirehfaie and their
impact on their life is entirely dependent on tkifisl interim use of their skills. These people dot believe that
they can have an impact on their life, their dgsteven on such matters as incomprehensible to #setheir own
personality, character or behaviour. We firmly bed that a person can have an impact on their miraxan
guide them and can change themselves very dedpdgelare not just our ideals, but this is ourtyeali

The majority of people we work with are people bait own. Often they are literally alone, but trerg also
frequently members of a family who either take mifiest in them whatsoever or treat them like dbjethey are
therefore people left completely to their own desgievith their basic problems, or at least thisow lthey feel and
comprehend it. For them hostility or indifferensetihe norm. Our dealings with these people begih thie step,
which not by chance in our group we call seductiénstly - we try to clearly and explicitly show our commént
to their affairs. We repeatedly tell them that wantvto help them with various issues, we will cotbethem
regularly unless they make it impossible. We dectaur willingness to seek contact with them andtiefp them,
although we generally do not get asked. As a thky do not believe, or report various types oéreations and
concernsSecondly - we try to as soon as possible, concretely afettdfely help them with various problems,
which they have too many to count. We try to béhis useful and effective as far as is possibla etasonable
cost (I do not mean moneyjhirdly — we do not place any or almost any preconditivvs.are aware that this is
manipulation, and that actually almost anyone, @afig those in need of assistance, can be bindedis way. If
you will be involved with someone, focused on hieady to help in the effective aid and you areganhg to do
want anything in exchange, in my opinion it is jasguestion of time, when they stop fighting agahesing
contact with us. And this is what happens in ourkvaVhy do we work in this way, why do we begin hvit
seduction? In the first place, the vast majoritytlidse people are in such a situation that no atharse of
treatment could take place. They are "unconscitegause both their mental state and the real ikif&atson,
social, and so on, are so difficult and hazardtheg, there is no way he would be interested inidgabith whims
such as self-development or expansion of conscasssiThey must first meet their basic needs, anthemum of
psychological safety so as to be able to "wake toplook away from the real or imaginary threats aake
advantage of the energy reserves they have savisimay, for use on the meta level. This is thsib reason
why we allow ourselves such manipulations. We zedlhat if someone can not satisfy their own néleelsiselves
and suddenly there appears an effective, good saunch almost unconditionally meets these ned¢disevitably
leads to dependence. Such a person begins to bermoleed with this source, with the person, aneé th
consequence is to begin the whole process of geersfe, projecting unrealistic expectations andkbgwment of
the therapeutic emotional relationship.

Of course, speaking of this | deliberately simpléynd exaggerate to be clearly understood, but @leas
remember that this process takes many months ametgoes years, along the-tlhveay occur many crises,
disappointments, trials, tests and failures. In @pynion it is only a matter of agreement, whetheu call it
psychotherapy, or the initial stage of motivatianchange. Our psychotherapy is called the bond dmivthe
therapist and the patient, where as a result agfraotional relationship that develops, there octlwesprocess of
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unlocking further emotional potential release ofvrapportunities and the verification of expectai@nd existing
ways of coping by the patient with their mental Itte@roblems and life. It is obvious that the perseho can
handle himself, functions just as ably in real ffeiations.

| will now discuss the potential dangers of thiadkiof conduct that we put into practice as regaodsur
patients, at least those risks of which we are ewHne therapist who enters into a relationship aiperson, with
his family, and sometimes even with a social grggning immense power, the possibility of enormimfisience,
and thus the possibility of exploitation and ABUSE POWER. | will not talk here about a situationemnh
someone is doing it consciously. | want to tell yaout the consequences of abuse of power whedpigens
without an awareness of the consequences.

The first threat is DOMINATION, that is nonconscgby imposing your own decisions and shaping the
situation contrary to the readiness and willingnefsbie patient to a greater extent than is necgskdo not know
where to mark the boundary to determine when dtéar that we are making abuse of this power, whemse it
more than is necessary for the protection of this@n or his environment. lllusion is the sensétti@boundary is
due to my contract with the patient. The situat®tike dating someone in prison. My client haseayvimited
choice and would agree to a lot of things so lonfpaexample he did not go to jail, or have warseditions than
those already existing. It is irrelevant whetherasmenge it or not, because his choice to me tsgjgame.

The second such danger is INDOCTRINATION. We havddal with it always in this type of relationshipe
guestion is whether we are aware of this or notwdacontrol it and is the use of indoctrination sbining that is
seriously justified. When working with children goung people of a certain age, it is impossibleptotect
yourself from the modeling of patients, and perhaps®uld be unwise to avoid the transmission otaie patterns
of behaviour. For example you can teach them whaght and wrong, or teach them to form and resglvestions
themselves, etc. It is no coincidence what younlelin speak here of indoctrination as a threagnt! do so in the
sense of changing someone more than is meritlifigdst

Another threat is DEMORALIZATION (I am not talkingere about morality but of morale), the unnecessary
risk of dependence by needlessly doing things iemt This results in a substantial reduction in el of
responsibility of these persons for their liveg, theeir choices and the consequences of those eholo me any
kind of help poses the threat of this kind of deafieation and consequently reducing someone's nigedif
responsibility. It is a matter of reason, consceggrand the heart, which help someone considersaessary, what
help is that "feeding" life-saving, and which isaman unnecessary dependence.

Also a threat is to induce and then LETTING DOWNHREBCTATIONS. This issue is particularly emphasized
by our team, because we believe that very many eédduk problems are taken by people from their letrdo
expectations. | understand that anyone may happarotise an expectation, that then turns out impessible to
realize. | am also aware that many patients exfveat us things that they have never been promiBed.a
professional therapist should be aware of thidudesit in their steps and neutralize the effeats] also strive to
ensure that someone's expectations of us aretiealisl appropriate. One has to be clear that toewe conduct
ourselves and everything from which we begin outtact with the patient, is a kind of deceit. Wetenel for this
person to be someone else than we are ready tothe long run. So we inevitably awaken differexpextations,
and then inevitably disappoint them. However, aoeable boundary must be maintained. We do thiausecwe
do not know any other way, which in relation todbgeople would be similarly effective.

Another very serious threat are the effects of PR@JT. From our point of view, it does not mattdrether
it us or someone else who drops out from the tlyerbpwever we must bear in mind, that this perseally
depends on us, on whose life we have a great impasthom we have already provoked an emotionatgss by
which they have lost much of their routine selfatefe mechanisms. They have lost part of them or dhe
severely weakened, as they find themselves in eifgpeorrection situation, one that deviates froormal life. In
my opinion, this happens in any therapeutic prqcaklough the consequences are not always so. ddar
example might be a child from a group of countdroel that it functioned well in. In his life stoitywas the first
system which was not only social, but also emotiowhich was supporting enough for him, that kejot falive.
Such groups are a problem in social terms, buthimse children it is a very common psychological kfie saver.

In intervening as regards to such a child, we leachis exit from the group in such a way that he
really can not go back to it. Also, what happenedhim in the meantime, what he saw and understood,
also prevents him from returning. If at that momeve fail in something (e.g., no money gained foe th
continuation of the program or made a mistakeheowithdraws, the outlook for this person is prétgak. For the
fate of these people it does not matter on who avestied responsibility. There are also such praflerhich we
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mentioned on the occasion of family therapy thatkmg with people who provoke many dangerous st not
only for themselves but for others also, we ara position to choose between protecting the patsmt protecting
his environment. There is in most cases no wayibistpnly a choice of the lesser evil.

When it comes to ways to dealing with all thesdcelhissues, unfortunately, we do not have any legioms.
First, we try to, especially in relation to youngople who are learning a profession, strive fonthe distinguish
friendship from friendliness that is to distinguiséing involved with another person from gettingaived in their
problems. It seems that every person, even inaljtisenses whether someone is looking for contdhtthhem as a
person, or if someone is looking for contact witlerh to be of assistance, or to solve a problens Eha very
important distinction in my opinion. But some pempspecially novice therapists tend to seek im domtact with
the patient approval, sympathy or affection. Theysd for various reasons: ignorance, misunderstgntiut also
from the need to enhance themselves. In this way theate inappropriate expectations as to beiwghiad and
not just focusing on the problems of the person.ago onthemselves. Once again, the problem lies in wreere i
this limit for it to make sense, because to foauly on someone's problems while ignoring the pers@amistake.
| do not know explicit solutions to this and othmoblems. | only indicate what should be coveredrefiection.
As | already said, we also try to provide the dasise necessary to make this process begin, tleggof waking
consciousness in others, responsibility, formutatimeir own goals, make their own mature decisidis. offer
various forms of group work (group therapy, supgodups, work with families), so that the patiesinot "hung"
on only one therapist, so that the source of suppothe source for new experiences, was not thrdytherapeutic
relationship, but also other relations with othiesg may be corrective.

All these steps are accompanied by the initial @mgbing education of members of the therapeutiotead
our own training. We try to make sure that everyon®ur team is part of a supervisory group ordrasndividual
supervisor. Most often, if possible, we work inrtesaof at least two to be able to rapidly exchatgaights and
reflections. We also spend a considerable amoutntnefdiscussing with the team what we do, whafaee, what
we do not understand. This allows us to supportveordt with our own moral and emotional problematiiravhich
we are not free in the course of our work.

In conclusion, | would like to return to the comigans of the ways in which we work discussed hecttae
resulting clinical and ethical issues, to the ditraof establishing contact and concluding thetiam in the
classical psychotherapy office. In my own psychatpg practice with motivated patients and in thpegdences of
many of my colleagues with whom | was able to opéalk about all these problems and doubts thaeagvery
day. They occur only to a much smaller degree ave Imuch less dramatic effects. It happens vesgtyrdnat my
patient really is at the outset interested in degygeand broadening their awareness and suppottifawareness
resulting from changes in their functioning. Asuéer they only expect relief of their symptoms, & avoid the
consequences of their actions, confirmation ofrtle@in rationalization or shifting responsibility rfeheir own
problems and choices to their loved ones. | almbsays have to participate in a certain game pd#tento go
along with that (e.g., not speaking clearly asdw h understand their expectations and for whatlly am ready),
otherwise they will not be willing to take up cocttavith me. Of course, in my office | meet theirmted needs and
not their everyday life ones, but | think the diffece is more quantitative than qualitative.



