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POSITIVE PSYCHIATRYTrending Topics

In a time of great national and global upheaval, increas-
ing social problems, migration, climate crisis, globaliza-
tion, and increasingly multicultural societies, our 

patients and their needs are unique, diverse, and chang-
ing. We need a new understanding of mental health 
to be able to adequately meet the demands of an ever-
changing world. Treatment exclusively with psychotro-
pic medications or years of psychoanalysis will not meet 
these needs.

Psychiatrists and psychotherapists feel (and actually 
have) a social responsibility, particularly in a multifac-
eted global society. Psychotherapeutic interventions may 
contribute to a more peaceful society1 by reducing indi-
viduals’ inner stress, solving (unconscious) conflicts, and 
conveying a humanistic worldview. As an integrative and 
transcultural method, positive psychotherapy has been 
applied for more than 45 years in more than 60 countries 
and is an active force within a “positive mental health 
movement.”2

The term “positive psychotherapy” describes 2 differ-
ent approaches3: positive psychotherapy (1977) by Nossrat 
Peseschkian,4 which is a humanistic psychodynamic 
approach, and positive psychotherapy (2006) by Martin E.P. 
Seligman, Tayyab Rashid, and Acacia C. Parks,5 which is a 
more cognitive-behavioral therapy (CBT)–based approach. 
This article focuses on the first approach.

Emphasizing capacities and 
balance can give patients a new 
perspective on their disorder
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Positive psychotherapy: Core principles 
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Why ‘positive’ psychotherapy?
The term “positive” implies that positive 
psychotherapy focuses on the patient’s 
possibilities and capacities. Symptoms  
and disorders are seen as capacities to 
react to a conflict. The Latin term “posi-
tum” or “positivus” is applied in its origi-
nal meaning—the factual, the given, the 
actual. Factual and given are not only the 
disorder, the symptoms, and the problems 
but also the capacity to become healthy 
and/or cope with this situation. This 
positive meaning confronts the patient 
(and the therapist) with a lesser-known 
aspect of the illness, but one that is just  
as important for the understanding and 
clinical treatment of the affliction: its func-
tion, its meaning, and, consequently, its 
positive aspects.6

Positive psychotherapy is a humanistic 
psychodynamic psychotherapy approach 
developed by Nossrat Peseschkian (1933-
2010).4,7 Positive psychotherapy has been 
developed since the 1970s in the clinical 
setting with neurotic and psychosomatic 

patients. It integrates approaches of the 4 
main modalities of psychotherapy:

•	a humanistic view of human beings
•	a systemic approach toward culture, 

work, and environment
•	a psychodynamic understanding of 

disorders
•	a practical, goal-oriented approach 

with some cognitive-behavioral techniques.

The concept of balance
Based on a humanistic view of human 
beings and the resources every patient 
possesses, a key concept of positive psy-
chotherapy is the importance of balance 
in one’s life. The balance model (Figure) 
is the core of positive psychotherapy and 
is applied in clinical and nonclinical set-
tings. This model is based on the concept 
that there are 4 main areas of life in which 
a human being lives and functions. These 
areas influence one’s satisfaction in life, 
one’s feelings of self-worth, and the way 
one deals with conflicts and challenges. 

Clinical Point

The balance model 
emphasizes an 
equal distribution of 
energy (not time) to 
each of the 4 main 
areas of life
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Figure 

The balance model of positive psychotherapy

Body/Health

Future/Meaning/Goals
Work/Achievement

Relationships/Contacts

LIFE BALANCE



Current Psychiatry
Vol. 22, No. 1 7

MDedge.com/psychiatry

Although all 4 capacities are latent in every 
human being, depending on one`s educa-
tion, environment, and zeitgeist, some will 
be more developed than others. Our life 
energies, activities, and reactions belong to 
these 4 areas of life:

•	physical: eating, tenderness, sexual-
ity, sleep, relaxation, sports, appearance, 
clothing

•	achievement: work, job, career, money
•	relationships: partner, family, friends, 

acquaintances and strangers, community life
•	meaning and future: existential ques-

tions, spirituality, religious practices, future 
plans, fantasy.

A goal of treatment is to help the patient 
recognize their own resources and mobilize 
them with the goal of bringing them into 
a dynamic equilibrium. This goal places 
value on a balanced distribution of energy 
(25% to each area), not of time. According 
to positive psychotherapy, a person does 
not become ill because one sphere of life 
is overemphasized but because of the 
areas that have been neglected. In the case 
vignette described in the Box, the problem 
is not the patient’s work but that his physi-
cal health, family and friends, and exis-
tential questions are being neglected. That 
the therapist is not critical from the start 
of treatment is a constructive experience 
for the patient and is important and fruit-
ful for building the relationship between 
the therapist and the patient. Instead of 
emphasizing the deficits or the disorders, 
the patient and his family hear that he has 
neglected other areas of life and not devel-
oped them yet.

The balance model also embodies the 4 
potential sources of self-esteem. Usually, 
only 1 or 2 areas provide self-esteem, but in 
the therapeutic process a patient can learn 
to uncover the neglected areas so that their 
self-esteem will have additional pillars of 
support. By emphasizing how therapy can 
help to develop one’s self-esteem, many 
patients can be motivated for the thera-
peutic process. The balance model, with its 
concept of devoting 25% of one’s energy to 
each sphere of life, gives the patient a clear 
vision about their life and how they can 
be healthy over the long run by avoiding 
one-sidedness.8

The transcultural approach
In positive psychotherapy, the term “trans-
cultural” (or cross-cultural) means not only 
consideration of cultural factors when the 
therapist and patient come from diverse 
cultural backgrounds (intercultural psycho-
therapy or “migrant psychotherapy”) but 
specifically the consideration of cultural fac-
tors in every therapeutic relationship, as a 
therapeutic attitude and consequently as a 
sociopolitical dimension of our thinking and 
behavior. This consideration of the unique-
ness of each person, of the relativity of 
human behavior, and of “unity in diversity” 
is an essential reason positive psychotherapy 
is not a “Western” method in the sense of 
“psychological colonization.”9 Rather, this 
approach is a culture-sensitive method that 
can be modified to adapt to particular cul-
tures and life situations.

Transcultural positive psychotherapy 
begins with answering 2 questions: “How 
are people different?” and “What do all 
people have in common?”4 During the thera-
peutic process, the therapist gives examples 
from other cultures to the patient to help 
them relativize their own perspective and 
broaden their repertoire of behavior. 

Clinical Point

A transcultural 
approach requires 
consideration of 
cultural factors in 
every therapeutic 
relationship

Box

The positive psychotherapy 
approach: An example

Mr. M, a 52-year-old manager, is “sent” 
by his wife to see a psychotherapist. 

“My wife says I am married to my job, and 
I should spend more time with her and 
the children. I understand this, but I love 
my job. It is no stress for me, but a few 
minutes at home, and I feel totally stressed 
out,” he says. During the first interview, the 
therapist asks Mr. M to draw his energy 
distribution in the balance model (Figure, 
page 6), and it becomes clear he spends 
more than 80% of his time and energy on 
his job.

That is not such a surprise for him. But 
after some explanation, the therapist tells 
him that he should continue to do so and 
that it is an ability to be able to spend 
so much time every day for his job. Mr. 
M says, “You are the first person to tell 
me that it is good that I am working so 
much. I expected you, like all the others, 
to tell me I must reduce my working hours 
immediately, go on vacation, etc.”
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The use of stories, tales, proverbs, 
and anecdotes
A special technique of positive psychother-
apy is the therapeutic use of stories, tales, 
proverbs, and anecdotes.10 Often stories 
from other cultures are used because they 
offer another perspective when the patient 
sees none. This has been shown to be highly 
effective in psychiatric settings, especially 
in group settings. Psychiatric patients can 
often easily relate to the images created 
by stories. In psychiatry and psychother-
apy, stories can be a means of changing a 
patient’s point of view. Such narratives can 
free up the listener’s feelings and thoughts 
and often lead to “Aha!” moments. The 
mirror function of storytelling leads to 
identification. In the narratives, the reader 
or listener recognizes themself as well as 
their needs and situation. They can reflect 
on the stories without personally becoming 
the focus of these reflections and remem-
ber their own experiences. Stories present 
solutions that can be models against which 
one’s own approach can be compared but 
that also leave room for broader interpre-
tation. Storytelling is particularly useful 
in bringing about change in patients who 
are holding fast to old and outworn ideas.

The positive interpretation  
of disorders
Positive psychotherapy is based on a 
humanistic view that every human being is 
good by nature and endowed with unique 
capacities.11 This positive perspective leads 
not only to a new quality of relationship 
between the therapist and patient but also 

to a new perspective on disorders (Table). 
Thus, disorders can be “interpreted” in 
a positive way6: What does the patient 
unconsciously want to express with their 
symptoms? What is the function of their 
disorder? The positive process brings with 
it a change in perspective to all those con-
cerned: the patient, their family, and the 
therapist/physician. In this way, one moves 
from the symptom (which is the disorder 
and often already has been very thoroughly 
examined) to the conflict (and the function 
of the disorder). The positive interpreta-
tions are only offered to the patient (“What 
do you say to this explanation?” “Can you 
apply this to your own situation?”).

This process also helps us focus on 
the “true” patient, who often is not our 
patient. The patient who comes to us func-
tions as a symptom carrier and can be seen 
as the “weakest link” in the family chain. 
The “real patient” is often sitting at home. 
The positive interpretation of illnesses con-
fronts the patient with the possible func-
tion and psychodynamic meaning of their 
illness for themself and their social milieu, 
encouraging the patient (and their family) 
to see their abilities and not merely the 
pathological aspects.12 

Fields of application of positive 
psychotherapy
As a method positioned between manualized 
CBT and process-oriented analytical psycho-
therapy, positive psychotherapy pursues a 
semi-structured approach in diagnostics (first 
interview), treatment, posttherapeutic self-
help, and training. Positive psychotherapy is 

Clinical Point

Stories from other 
cultures are used 
because they offer 
another perspective 
when the patient sees 
none

Table 

Positive interpretations of psychiatric symptoms and disorders
Symptom/disorder Positive interpretation

Depression The capacity to react with deep emotions to a conflict

Frigidity The capacity to say “no” with your body

Fear of loneliness The desire to be with other people

Alcohol/substance use disorders The capacity to give oneself the warmth (and love) that is not 
received from others

Psychotic disorders The capacity to live in 2 worlds at the same time or the capacity  
to enter a fantasy world
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applied for the treatment of mood (affective), 
neurotic, stress-related, and somatoform 
disorders; behavioral syndromes; and, to 
some extent, personality disorders. Positive 
psychotherapy has been employed success-
fully side-by-side with classical individual 
therapy as well as in the settings of couple, 
family, and group therapy.13

What makes positive psychotherapy 
attractive for mental health professionals?

•	As a method that integrates the 4 main 
modalities of psychotherapy, it does not 
engage in the conflicts between different 
schools but combines effective elements into 
a single approach. 

•	As an integrative approach, it adjusts 
to the patient and not vice versa. It gives the 
therapist the possibility of focusing more 
on either the actual problems (supportive 
approach) or the basic conflict (psychody-
namic approach).

•	It uses vocabulary and terms that can 
be understood by patients from all strata of 
society.

•	As a culturally sensitive method, it can 
be applied to patients from different cultures 
and does not require cultural adaptation.

•	As a psychodynamic method, it does 
not stop after early life conflicts have become 
more conscious but helps the patient to 
apply the gained insights using practical 
techniques.

•	It starts with positive affirmations and 
encouragement but does not later “forget” 
the unconscious conflicts that have led to 
disorders. It is not perceived as superficial. 

•	As a method originally coming from 
psychiatry and medical practice, it builds 
a bridge between a scientific basis and 

psychotherapeutic insights. It favors the bio-
psychosocial approach. 
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Clinical Point

Positive 
psychotherapy 
combines effective 
elements of the 4 
main modalities of 
psychotherapy into  
a single approach

Bottom Line
Positive psychotherapy combines humanistic, systemic, psychodynamic, and 
cognitive-behavioral aspects. It is based on a resource-oriented view of human 
beings in which disorders are interpreted as capacities to react in a specific and 
unique way to life events and circumstances. Positive psychotherapy can be applied 
in psychiatry and psychotherapy. This short-term method is easily understood by 
patients from diverse cultures and social backgrounds.
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